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tinea capitis 
“More effective in ringworm 


of the scalp than any other 
topical agent.” 


tinea pedis 


In “athlete’s foot” a 
combined cured and improved 
rate of 95% has been obtained.’ 


2 


Also indicated in 
tinea corporis 
tinea cruris 
tinea versicolor “broad antifungal spectrum 
...good cutaneous tolerance.”” 


Nyy! 
Asterol 


5% tincture . . . ointment ... powder. . . 
sprayed, applied with cotton or dusted on Roche 


1. Stritzier, C.; Fishman, I. M., and Laurens, S.: 
Transactions New York Acad. Se., 13:31, Nov., 1950. 


HOFFMANN-LA ROCHE INC + ROCHE PARK + NUTLEY 10+NEW JERSEY 
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Differing from the ordinary ground-glass hypodermic 
syringe, the barrel of the new B-D DYNAFIT® SYRINGE is 


molded to fit its plunger, not ground. This means: 

LESS FRICTION between plunger and barrel. 

2. LESS EROSION }-ause the intact “skin” of 

the glass barrel protects it during cleansing and sterilizing. 
3. LESS BREAKAGE because the glass has not 

been weakened by grinding. 


Less friction, less erosion, and less breakage mean 
longer life . . . and lower cost-in-use. 


You'll notice the difference the first time you use a 

.B-D DYNAFIT SYRINGE. The finely-ground plunger slides 
smoothly along the unground inner surface of the barrel. 

And it will continue to do so because the DYNAFIT 
virtually never wears out. 

See the new B-D DYNAFIT SYRINGE at your dealer’s. 
Available in 2 ce., 5 cc., and 10 cc. sizes with Luer-Lok® tip. 


8D. DYNASIT, ond \UERLOK Iredemerks Reg. U.S Pet. Of. 


Becton, Dickinson AnD ComPANY, RUTHERFORD, N. J. 
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SAFE .. . sustained benefit 


A-M-T 


ALU MINA-MAGNESIUM.-TRISILICATE 


Relief of hyperacidity is prompt and lasting. 
Nonconstipating. Pleasant and convenient 
to take. 

Swallow—do not chew. Disintegrates and 
dissolves rapidly in gastric juice. 

Prescribe either 

A-M-T SUSPENSION: Bottles of 12 fi. oz. 
AMT TABLETS: Handy tins of 30; bottles 


Wyeth Incorporated + Philadelphia 2, Pa. 
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When your patients ask about 
fast laxation recommend efferves- 
cent Sal Hepatica. There’s no lag, 
no continuing discomfort while your 
patients wait for this laxative to act. 
Taken before the evening meal, sat- 
isfactory action is assured before 
bedtime, thus permitting a sound 
night’s sleep. Taken in the morning 
before breakfast, laxation will usu- 
ally occur within the hour. 

Sal Hepatica’s action is gentle, 
too, for its fluid bulk provides soft 
pressure. 

Sal Hepatica suits your patients’ 
convenience—and yours. Antacid Sal 
Hepatica also combats gastric hy- 
peracidity which so often accom- 
panies constipation. 


*Aperient: 


SAL HEPATICA, a product of BRISTOL-MYERS 
19 West 50th Street, New York 20, N. Y. 
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no half-measures 


more potent, more palatable 
provides the massive lipotropic therapy your 
patients will take for as long as necessary. It is 
the most potent in total active lipotropic substance. 
And it is the most palatable liquid lipotropic 
you can prescribe — yet it is sugar-free —a factor 
of outstanding importance in management of diabetics. 
lakeside Pleasaht-tasting, cherry- 


aqueous no 
sugar, no alcohol. Each tablespoonful 
(15 ce.) contains: 
Choline* ee to 9.15 Gm. of 
3.75 Gm. 
meg. 


in bottles of 16 (47300.). 


akestite 
Inc. 
MILWAUKEE, WISCONSIN 
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OBSTETRICAL & 
GYNECOLOGICAL 
SURVEY 


th ese tistics are the ; 
best that have been ye 


Peto are those reported by Dr. 
Smith in her article, 
Peutuestro! in the Prevention and Treatment 
of of Pregnancy”, in the Novenm 
Ber, 1948, issue of The American Journal of Obstet- a 
Pores and Gynecology. This study of 632 pregnancies” 
wamowed that, “under stilbestrol treatment the habitual 
Bborter enjoys the same outlook for a living baby as does the 
me average gravida. This is what I mean by saying that these 
statistics are the best that have been reported”’.' 


This report affords additional evidence that the treatment of 
threatened and habitual abortions with des — Grant Process 


diethylstilbestrol — as pioneered by Karl John Karnaky’, is the 
most effective treatment available. 


The work of Silbernagel and Burt’, and of Rosenblum and 
Melinkoff' showed that with diethylstilbestrol 68.4% more 
eases were carried to term than with progesterone. In fact, 


it is now felt that the administration of progesterone may 
actually hasten abortion’. 


“ is the only diethylstilbestrol prepared by the unique 


nt 
rocess of triple crystallization. Highly micronized des tablets uf 
dissolved within a few seconds and are uniformly absorbed into 


the blood stream. des is specifically designed for the treatment 
threatened abortion, habitual 


f 
abortion labor. Th 
living results obtained with 


t that have been re- 
“In fact, they couldn't possibly be any better.” 


IS BEST 


FRENCES 

1. Editor: Obs. and@iyn. Survey. 56. 821-834, Nov. 
1948. 2. KarnakyK J. Estrogenic Tolerance in Preg- 
nant Women. .@mer. Jr. Obs. and Gvn. 53. 312-316, 
1947. 3. SilbetMage!. W. M. and Burt, O. P. Ohio State 
Med. Jr. 39,°430 May 1943. 4. Rosenblum and Melin- 
koff. Preservation of the Threatened Pregnancy with 
Particular Reference to the Use iethyistilbestrol. 
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NEW! 


an oral therapeutic hematinic 


IN RECOMMENDED DOSAGE — | capsule t.i.d. 
— Rubragran supplies truly therapeutic amounts 
of four fundamental factors in normal red blood 
cell production. 


RUBRAGRAN FORMULA Icapsule 1 capsule 
supplies t.i.d. supplies 

Vitamin B,, 
Folic Acid 
Ascorbic Acid 
Iron (elemental) 

(as ferrous sulfate exsic.) 
Desiccated Liver 100mg. 300mg. 

Bottles of 100 and 500 


Because of the serious nature of the disease, true addi- 
sonian pernicious anemia should not be treated with oral 
preparations. Parenteral Rubramin or Liver Injection 
should be used. 


SQUIBB 
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Complete and lasting relief to 90% of patients with 


nausea and vomiting of pregnancy QB 


A recent clinical study! finds ‘Dexedrine’ remarkably effective in 


the treatment of the nausea and vomiting of pregnancy. 


The author states: 


1. “In a series of 165 patients with nausea and vomiting of pregnancy, 
‘Dexedrine’ Sulfate produced complete relief in 148, or 90% .... 


Marked improvement occurred in almost every case within three days... 


Complete relief occurred in four to ten days.” ass 


‘Dexedrine’ has definite advantages over other treatments, 


most important of which are the mental and physical alertness, 


and the general feeling of well-being which it produces.”’ 


The study concludes: ‘Dexedrine’ “usually gives prompt and 


lasting relief; it is effective orally; it produces no significant 
side effects; and it gives mental and physical stimulation which improves 


| patient's morale and enables her to carry on normal activities.” 


T Kline & French Laboratories, Philadelphia 


the antidepressant of choice and the most effective drug 
for control of appetite in weight reduction 


*T.M. Reg. U.S. Par. Off. 
1. Anspaugh, R. D.: Effects of Dexedrine Sulfate on Nausea and Vomiting of Pregnancy, Am. J. Obst. & Gynec. 60:888 (Oct.) 1950. 
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oF THE HEART LIVER AND KIDNEYS 


FOR GERIATRICS PEDIATRICS 
AND GENERAL PRACTICE 


GERICOLE contains, in addition to the water- 
soluble vitamins, the two lipotropic agents choline 
and inositol. This makes it the logical medicament 
to prevent or correct fatty degenerative changes 
that frequently occur in surgical patients', during 
pregnancy’, cirrhosis*, chronic hepatitis‘, and 
in other conditions in which the diet may be 
inadequate’. 

The GERICOLE base is a specially developed, 
delicious tasting, orange flavored, non-alcoholic 
syrup. 

Dosage is easily varied for infants, children and 
elderly patients to provide massive, therapeutic, or 
supplementary amounts of vitamins and lipotropics. 


Vv L.: Surgery, 19:304 (March) 1946 


Am. Jj. Obst. & Gynec., 57:125 (Uan.) 1949. @) 
Editorial: Ann. Int. Med., 22:615 
. H., Mac Lean, D. L., and Ridout, J. H. 
. Physiol. 83:275 (Feb. 9) 1935. () Cohnheim, he 


New Sydenham Society London (1889). 
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SUPPLIED: ACTHAR is canes multiple 
vials of 5 cc. in two concentrations: 

100 1.U. (mg.) contelining 20 LU. per <c. 

206 £.U. (mg.) containing 40 1.U. per c<. 
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LONG-ACTING 


ACTHAR Gel, the new LONG-ACTING repository preparation for deep 
subcutaneous and intramuscular injection, greatly facilitates ACTH 
therapy for both the patient and the physician. A single daily injec- 
tion is sufficient in the many cases requiring less than 80 I.U. (mg.) 
per day. Remission of symptoms may often be maintained by two 
to three injections per week. Office treatment for the ambulatory 
patient and home treatment for the bedridden become readily appli- 
cable, with considerable economy to the patient. ACTHAR Gel is well- 
tolerated locally and possesses the full efficacy of aqueous ACTHAR. 


Indications: Rheumatoid arthritis, rheumatic fever, acute lupus er- 

ythematosus, drug sensitivities, severe bronchial asthma, contact 

dermatitis, most acute inflammatory diseases of the eye, acute 

pemphigus, exfoliative dermatitis, ulcerative colitis, acute gouty 

arthritis, secondary adrenal cortical hypofunction. 

Literature and directions for administration of ACTHAR Gel, includ- 
{ ing contraindications, available on request. 


“THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.CT.N) 


THE ARMOUR LABORATORIES cuicaco 11, tttinois 
—weoerld -wide 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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‘WARNE R’ 


For a number of years Warner has provided research 
hospitals and laboratories with exceptionally pure, refined 
Evans Blue Dye for blood volume determinations. The con- 
stant and ever increasing demand for the preparation has 
led to its commercial availability in the most economical and 
practical form possible—ampuls for intravenous injection. 


The various applications of Evans Blue Dye ampuls in 
determination of circulating blood volume are extensive: 


Surgery—pre- and postoperatively * Shock * Acute and 
chronic hemorrhagic states * Hepatic disease * Cardio- 
vascular and renal diseases * Electrolyte and fluid balance 
analyses * Endocrine disturbances * Anemias, leukemias 
and other blood disorders * Exchange and replacement 
transfusions * Parasitic blood diseases * Obstetrics * 


A 0.5% aqueous solution of EVANS BLUE DYE ‘Warner’ 
is available in 5-cc. ampuls (with twin 5-cc. ampuls of 
Normal Saline Solution) —cartons of 6 ampuls of each and 
25 ampuls of each. 


WILLIAM R. WARNER 
Division of Warner-Hudnut, inc. 
New York Los Angeles St. Lesis 
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During the 

critical 
4 days 
depend on 


“TIMED-ABSORPTION” CATGUT 


Because “timed-absorption” catgut (surgical gut) has a meas- 
urable and predictable rate of digestion, demonstrated by ex- 
; tensive tests, it remains intact until the wound has gathered 
support of its own. Because “timed-absorption” catgut does 
not digest prematurely, it assures strength when needed most 
— during the critical first 4 days following major surgery. 
Processed by an exclusive Davis & Geck method embodying 
accurately graded degrees of tanning, “timed-absorption” cat- 
gut has an absorption curve that parallels the changing tissue 
conditions of healing. Resistance to digestion is maximal dur- 
ing early repair. Later, when artificial strength is no longer 
required, dissolution is rapid and complete and no remnants 
of gut remain. 


* Comparison of D & G “timed-absorption” medium chromic 


catgut, size 0, with ordinary medium chromic size 0 catgut. 
Both types of me are suspended in a trypsin solution and 
weighted. Note that at the end of 30 hours D & G “timed- 
absorption” catgut remains intact; the weight is still hel 
suspended up to 90 hours. Contrast with an ordinary chromic 
catgut suture which has begun to digest and breaks under the 
slight tension created by the weight at 30 hours. In human 
tissue all chromic sutures are digested more slowly, but the 
ratio between the two.types remains the same. 


D&G catgut sutures have a special matte finish. They tie 
readily and do not slip at the knot. Pliability is exceptional 
and tensile strength, diameter for diameter, is guaranteed 
unexcelled by any other brand. No wonder so many surgeons 
agree on D&G. 


There is a D & G suture for every DAVIS & GECK. we. 


surgical purpose. Available through 97 
sible deal hie > WILLOUGHBY ST., BROOKLYN I, N. Y. 
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For the Busy 
Doctor’s Office 


OR MAXIMUM SERVICE any- 

where in the busy office...the 
STANDBY Model Baumanometer is 
light in weight, easy to move and com- 
plete in every detail. Simply place it 
next to the patient—anywhere in the 
office—by desk, chair or table. This 
true mercury-gravity instrument with 
the wide open EXACTILT Scale will 
give you scientifically accurate blood- 
pressure readings quickly and with 
the greatest of ease. 

Ask any one of the thousands of doctors using a 
STANDBY Model...they tell us that it is a most sat- 
isfactory piece of equipment...that it is truly an in- 
dispensable part of their armamentarium. 

Your surgical instrument dealer will gladly send 
you one for your inspection. 


Accurate 
Practical 
Smart 
Lifctin 


W. A. BAUM CO., INC., NEW YORK 1, N. Y, 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
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INTRAVENOUS 


Immediate prolonged control 
of arterial tension 
through the intravenous route 


The administration of Veriloid Intravenous to the patient in 
a hypertensive crisis produces—in a matter of minutes—a 
dramatic drop of arterial tension to normal or near-normal 
limits. For the first time, the physician now has available a 
potent hypotensive alkaloidal fraction of Veratrum capable of 
producing any desired degree of blood pressure reduction, with 
definite control of the intensity and duration of its action. 


A Must for the Emergency Bag 


Since Veriloid Intravenous makes possible immediate con- 
trolled reduction of both systolic and diastolic tension to any 
desired levels, it is indicated in the emergency treatment of 
hypertensive states accompanying cerebral vascular accidents, 
malignant hypertension, hypertensive crises (encephalopathy), 
and hypertensive states after coronary occlusion. 

Veriloid Intravenous, a biologically standardized hypoten- 
sive fraction of Veratrum viride, is supplied in 5 cc. and 20 cc. 
ampuls, each cc. containing the equivalent of 0.4 mg. of 
Veriloid standard reference powder. Complete information re- 
garding dosage and rate of administration is contained in the 
circular which accompanies each ampul of Veriloid Intra- 
venous. Detailed literature promptly supplied on request. 
*Trade-Mark of Riker Laboratories, Inc. 


RIKER LABORATORIES, INC., 8480 Beverly Bivd., Los Angeles 48, California 
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AMES DIAGNOSTIC 
REAGENT TABLET 


BUMINTEST 


for detection of albumin in urine 
For office, laboratory or bedside determination of 

clinically significant albuminuria, Bumintest (Brand) 
Reagent Tablets have these advantages: 


A modification of the well-established sulfosalicylic acid 
method, the amount of albumin present is estimated 

by the degree of turbidity. 

For the rapid and more convenient performance of basic 
diagnostic tests without heating or special equipment, 
Bumintest (Brand) Reagent Tablets now join 
ACETEST for detection of acetone 
CLINITEST for detection of urine-sugar 


HEMATEST for detection of occult blood 
Acetest, Bumintest, Clinitest, Hematest, Reg. Trademarks. 


AMES COMPANY, INC ELKHART, I (DIANA 
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(brand of phthalylsulfacetimide) = 

x? - 

eliminate 

intestinal 


organisms 


SIMPLY 
AND 
SAFELY 


Unique among nonabsorbable sulfonamides, 
THALAMYD is actually absorbed into the bowel wall in high 
concentration but only slightly absorbed into the blood stream. 


Simple, safe therapy whenever the intestinal tract 
must be sterilized, THALAMyYD has a broad field 

of usefulness: prophylactically when preparing the gut 
for surgery; for bacillary dysentery and other 

acute enteritis; and to control secondary invaders in 
ulcerative colitis. 


Shetty BLOOMFIELD, NEW JERSEY 
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... for, in the early phase of coryza, this simple treatment brings gratifying, 
often dramatic relief. 


In 65% of cases complete remission of symptoms occurs within fifteen minutes 
after injection of 1 cc of SYNTHENATE TARTRATE-Breon, when adminis- 
tered within twenty-four hours of the first sign of a cold! 


Injection is simple...relatively nontoxic...prolonged in effect. SYNTHENATE 
TARTRATE-Breon increases cardiac efficiency and frequently slows the pulse 
rate; thus it is effective without appreciably increasing the work of the heart. 
It does not cause cardiac arrhythmias, does not stimulate the central nervous — 
system, does not produce signs of anxiety. 


DOSAGE: 1 cc injected intramuscularly or subcutaneously .. . repeated in 3 or 
4 hours, if required. 


SYNTHENATE 


TARTRATE SOLUTION 


Available at all drug stores. 1 cc ampuls 
— boxes of 12 and 25. 


Complete fiterature to physicians on 
request. 


¢ 


George A. Breon & Co. 
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Rise in shin temperatare of tees in 15 patients after single administration of Priscoline 


A comparative study proves 


Priscoline 


“Most consistent and effective vasodilator” 


Priscoline, alcohol, ether and another vaso- 
dilator were each administered intravenously 
in single therapeutic doses to a group of 
patients suffering from peripheral arterial 
insufficiency. 

The rise in skin temperature of the toes— 
indicating increased circulation in the ex- 
tremities—was greatest in all cases after the 
administration of Priscoline. 


Scores of clinical reports tell of the use of 
Priscoline both orally and parenterally in the 
successful treatment of peripheral vascular 
diseases. 

Priscoline® (benzazoline) is available as 
tablets containing 25 mg., as elixir containing 
25 mg. per 4 cc. and in 10 cc. multiple dose 
vials containing 25 mg. per cc. s/s0000 
1. Ready, W. J. of Lab. & Clin. Med. 37:65 (Mareh) 1961. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N, J. 
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plastic single-dose 
disposable applicators 


make it easier, 
more convenient than 


ever to apply gentian violet jelly 


in monilial vaginitis 


never before such control of staining 


2 year study’ showed 93% combined cure and 
improvement (78% cure) in vaginal mycosis 
treated during last trimester of pregnancy * 
safety and convenience for home or office use 
* prompt control of itch, burning, etc. 


samples and literature on request @ 
WESTWOOD PHARMACEUTICALS 
Division of Foster-Milburn Co. 
468 Dewitt Street, Buffalo 13, N. Y. 
1, Waters, E. G., and Wager, H. P.: Amer. J. Obstet. & Gyn. 60:885, 1950. 
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your patient 
will not tire 
of taking... 


RA LAC 


TRADEMARK 


[GLYCINE AND CALCIUM CARBONATE] 


an effective antacid 


continuously TITRALAC’s “just right” mint flavor 
smooth texture ensure contin- 
uous acceptance. 


TITRALAC’s precise proportions of 
glycine and calciurn carbonate pro- 
vide a buffering action singularly 
like that of whole milk. 


No systemic alkalosis or acid re- 
bound... free from acid - generating 
sugars. Especially useful in milk- 
sensitive patients or where weight 
gain is undesirable. 


TITRALAC* Tablets Boxes of 40, 

bottles of 100 and 1000 
TITRALAC Powder Jars of 4 oz. 
TITRALAC Liquid. . Bottles of 8 fl. oz. 


*Trademark of Schenley Laboratories, Inc. 
U. S. Pat. No. 2,429,596 


Se ies, 
© Schenley Laboratories, Inc. schenley 


SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG, INDIANA 
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ZY That's all... FELSOL! 
During prolonged treatment of underlying causes in ASTHMA, HAY 


FEVER, CHRONIC BRONCHITIS, that’s al! many a doctor prescribes 
to provide patients with convenient, effective, safe symptomatic relief 
from paroxysmal respiratory distress. 


FELSOL affords prompt relief too in spasmodic cough and neuralgic 
headache. 


AMERICAN FELSOL COMPANY 
LORAIN, OHIO 
Please send me your physician's index card, samples and literature on FELSOL. 
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wm acute tonsilliti. “Excellent” responses, typical of the 
results obtained in a wide range of 
respiratory infections, Terramycin- 
treated, were noted in acute tonsillitis 
cases “within 48 to 72 hours, with 
rapid subsidence of temperature and 
physical findings.” 


Sayer, R. J.; Michel, J.; Moll, F. C., and Kirby, 
M.: Am. J. M. Se. 221:256 (March) 1951 


CRYSTALLINE TERRAMYCIN HypROCHLORIDE 


available | Capsules, Elixir, Oral Drops, Intravenous, 
Ophthalmic Ointment, Ophthalmic Solution. 


ANTIBIOTIC DIVISION CHAS. PFIZER ® CO., INC., Brooklyn 6, New York 
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an added note 
of conventence* 


— 


for those mothers who seek the utmost in conventence 


5 


over and above these nutritional advantages: 


e curd tension of zero, fostering ease of digestion 

e fats chosen for maximum retention 

e 50 mg. ascorbic acid per quart of formula 

e full, balanced array of essential amino acids 

e carbohydrate in the form of lactose (as in breast milk) 
e high ratio of essential fatty acids 

e minerals and vitamins in optimum proportions 


*conventent to prescribe: 


the doctor need only specify 
the proportion of water— 
SIMILAC Liquid diluted 

1 to 1 provides normal 

20 cal. /oz. feeding formula 


*conventent to prepare: 
the mother simply mixes 
SIMILAC Liquid with the 
prescribed amount of previously 
boiled water and prepares 
‘bottles without bother’’ 


a H ILAC Liquid 
| 
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Ways we M & R LABORATORIES * Columbus 16, Ohio 


Management of 
pyogenic skin 


disorders... 


Polymyzin B - Bacitracin QTN'TMENT 
bactericidal to BOTH 
gram-positive and gram- 
negative organisms, 
no local tissue damage, 
little likelihood of 


sensitization. 


For eliminating a very wide range 
of local infections. 

For preventing contamination of 
burns, wounds, and skin grafts; 
such protection shortens healing 
time and reduces incidence of fever 
and local inflammation." 


1. Jackson, P. M., Lowbury, E.J.L., 
and Topley, E.: Lancet, %1:187, 1961. 


POLYMYXIN B - BACITRACIN 
OINTMENT 
contoles 


Each gram of ‘Potysrontx’ o1ntTMENT contains: 
‘Arrosporix’® brand Polymyxin B 


(Sulfate) 10,000 Units 


(Equivalent to 1 mg. Polymyxin Standard) 
Bacrrrjactw 500 Units 


Complete information will be sent on request 


Wiciscnaee WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7, N. Y. 
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Much has been written about ‘‘Antabuse.” Many alcoholics have 
long awaited its benefits. 
Now, after nearly three years of intensive clinical research, 
it is available for prescription use. 
‘‘Antabuse” sets up a sensitizing effect to ethyl alcohol. It builds a ‘chemical 
fence” around the alcoholic... helps him develop a resistance to his craving. 
Its high degree of efficacy is confirmed by extensive clinical evidence. 
‘‘Antabuse” is safe therapy when properly administered. However, it should 
be employed only under close medical supervision. Complete descriptive 
literature is available and will be gladly furnished on request. 
‘‘Antabuse” is identical with the material used by the original Danish 
investigators, and is supplied under license from Medicinalco, 
Copenhagen, Denmark. U. S. Pat. No. 2,567,814. 


Tested in more than 100 clinics... 
by more than 800 qualified investigators... 
on more than 5,000 patients... and covered by 
more than 200 laboratory and clinical reports. 


... brand of specially prepared and highly purified tetraethylthiuram disulfide sal 
Supplied in tablets of 0.5 Gm., bottles of 50 and 1,000. 


Ayerst, McKenna & Harrison Limited - New York, N. Y. + Montreal, Canada 
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Guide 
RODUCTS 


after 40 years still the auralgesic 


NEW 0-TOS-MO-SAN 


FUNGICIDAL 
NON-TOXIC 
NON-IRRITATING 


Proved effective against antibiotic resistant 
strains of organisms 


RHINALGAN 


SAFE 
Acts locally NOT systemically 


RECTALGAN —Liquid 


NOT A SUPPOSITORY 
NOT AN OINTMENT 
(MALLON DIVISION) 


Detailed information sent on request 
ICAL CORP., 100 Varick Street, New York 13, N. Y. 
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BENYLIN EXPECTORANT rapidly relieves cough because 
it combines BENADRYL hydrochloride (10 mg. per tea- 
spoonful), with established non-narcotic remedial agents. 
BENYLIN EXPECTORANT liquefies mucous secretion, re- 
laxes the bronchial musculature, soothes irritated mucosa 
and relieves nasal stuffiness, sneezing and lacrimation. Its. 
mildly tart taste appeals to adults as well as children. 


exescronayt 


DECONGESTANT 

ANTIHISTAMINIC 

NON-NARCOTIC 


DOSAGE: One or two teaspoonfuls every two to 
three hours. Children, one-half to one 
teaspoonful every three hours. 

Supplied in 16-ounce and 1-gallon bottles. 


PARKE, DAVIS & COMPANY 
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| CONTROL COUGH 
“heath 


ANNOL 


new, non-barbiturate hypnotic 
for safe, sound sleep 
without drug hangover 
free from habit-forming 
properties of the barbiturates 


§ 


safe 
free from habit-forming or addiction properties of barbiturates; rapidly 
metabolized; no cumulative action; no toxic effects on prolonged use 


acts gently and quickly in insomnia 
mild hypnotic action quickly induces restful sleep 


no prolonged suppressive effect 


action subsides after a few hours; patient continues to sleep naturally 


no drug hangover 
patient awakens refreshed with no “drugged” feeling 


DORMISON is a substance new to pharmacology, completely different 
from barbiturates and other hypnotics. It contains only carbon, hydrogen and 
oxygen. It has no nitrogen, bromine, urea residues, sulfone groups or chemical 
configurations present in depressant drugs now in use. 


The usual dose of Donmison (methylparafynolt) is one or two capsules, 
‘taken just before the patient is ready for sleep. Dormison’s wide margin of 
afety allows liberal adjustment of dosage until the desired effect is obtained. 

tMsSON is supplied as 250 mg. soft gelatin capsules in bottles of 100. 
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— *T.M. TU.S. Pat. Pending 


THE RATION 
for Furuncolosis 
Acute, ‘otitis Media 
Otiti "Externa 
Aurg@l Dermatomycosis 
Suppurative Otitis Media 
ANALGESIC: QTOZOLE provides prome 
effective pain relief due to the action of 
saligenin which dees not inhibit the action 
of sulfathiazole ahd affords analgesic 
action without masking or discoloring. 
BACTERIOSTATIC: OTOZOLE affords more 
complete bacteriostatic 
the complete solubility ofthe sulfathia- 
zole in its unique low viscdsity base re- 
sulting in better tissue diffusion and more 
complete penetration of inf areas 
by the active yoo ingredients. 


Saligenin 
In @ Propylene Glycol base. 


OTOZOLE 


— DRUG CORP. — MIAMI, FLA. 


LETTERS 
TO THE EDITOR 


This department is offered as an Open Forum 


| for the discussion of topical medical issues. All 
| letters must be signed. However, to protect the 


identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when req 


NEW READER WRITES 


“I have received the general practice 
journal, Mepicat Times, for three months 
and I am writing to tell you that I ap- 
preciate it and find it very much worth- 
while.” 


Bernice H. Tyner, M.D. 
Colorado Springs, Colo. 


DR. HERRON WRITES AGAIN 


“Mepicat Times has always been of 
great assistance in keeping up to date. 
Your refresher articles are particularly 
interesting. 

“We do appreciate your interest in our 
behalf.” 

Earl Herron, M.D. 
Chicago, 


EXCELLENT FOR BUSY 
PRACTITIONER 


“Mepicat Times is excellent, especially 
for busy practitioners, as it is condensed 
and practical. Above all it gives the re- 
cent advances in therapeutics.” 

B. Christianson, M.D. 
Superior, Wis. 


“IT thought the colitis article in your 
October issue was excellent. Also find 
your office surgery articles very helpful.” 

B.F.M., M.D. 
Oak Park, Ill. 
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Nutritional Deficiencies 
Pave the Way for 
“Reproductive Failure” 


“It is obvious to anyone .. . that reproduc- 
tive failure can result from quantitative and 
qualitative deficiencies of the mother’s diet 
Sterility, resorption or abortion of the 
fetus, stillbirth, prematurity, prolonged ges- 
tation and weakness of the offspring can be 
caused by dietary nutritional deficiencies.” 
Warkany, J.: Experimental Studies on Nutrition in Preg- 
nancy, Obst., & Gynec. Sur., Oct. 1948, p. 693. 
OBRON—a balanced nutritional supple- 
ment specifically designed for the OB patient, 
provides 8 vitamins and 1! minerals and 
trace elements including calcium, phos- 
phorus, iron and iodine. 


in OBRON is especially beneficial during the 
of 100 capsules period of lactation to protect the nutri- 


tional status of the mother and her nursing 
child. 


the OB DAR ON 


Each Capsule Contains: 


Dicalcium Phosphate Anhydrous* 768 mg. Calcium Pantothenate 3.0 mg. 
Ferrous Sulfate U.S.P.......... 64.8 mg. Cobalt 

Vitamin A 5,000 U.S.P. Units 

Vitamin D 400 U.S.P. Units 

Thiamine Hydrochloride . Manganese 

Riboflavin . Magnesium 

Pyridoxine Hydrochloride Molybdenum 

Ascorbic Acid Potassium 

Niacinamide 


J.B. ROERIG AND COMPANY 
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*Equivalent to 15 gr. Dicalcium Phosphate Dihydrate 


"INTANGIBLES" 


EMEDIAL MEASURES that promise a so- 
lution to a therapeutic problem are 
often beset by “intangibles” that cannot 
be perceived, and require time to reveal 
what may not even have been suspected. 
Several years passed before it was evi- 
dent that mineral oil, used as a laxative, 
dissolves and removes fat-soluble vitamins 
from the food in the intestine, and though 
supposedly not absorbable, enters the 
mesenteric lymph nodes, the spleen, and 
the liver, causing interference with 
hepatic function 

Not long after their introduction, it 
was found that certain bulk-producing 
laxatives have an affinity for certain food 
elements, notably calcium and _phos- 
phorus. The body is deprived of these 
minerals when they combine with the 
bulk-producing laxative and are carried 
out from the intestinal tract*. Morgan‘, 
from studies of pure cellulose, expresses 
doubt that its laxative action counter- 
balances the detrimental effect on min- 
eral retention. 

Macht and Finesilver® found by lab- 
oratory experiments and clinical study 
that a saline cathartic prevents the ab- 
sorption, and consequently the effect, of 
other drugs taken simultaneously or quite 
some time later. 

A half-century of extensive use, how- 
ever, has proved that phenolphthalein is 
not encumbered by similar latent intan- 
gibles. The “moderate,” gradual laxative 
action of phenolphthalein does not inter- 
fere with the normal digestive processes. 
Phenolphthalein absorbs nothing from 
the intestinal tract, and is compatible 
with other therapeutic substances, includ- 
ing the sulfonamides and the antibiotics. 


That phenolphthalein is safe in a wide 
range of dosage at all age periods may be 
gathered from the statement of Beckman* 
that an infant of eighteen months may be 
given as much as one-half grain, repre- 
senting one-half of the U.S.P. dose for 
adults. The innocuousness of phenolph- 
thalein is further proved by the report of 
Blatt, Steigmann, and Dyniewicz' of an 
accidental overdose of 260 times the dose 
for age, in which no serious effect, only 
laxation, occurred. A similarly unevent- 
ful clinical course was reported by Sachs* 
from an overdose 182 times the normal 
dose for age. 

The uniform efhciency of the phe- 
nolphthalein used in Ex-Lax is assured 
by biological standardization. By incor- 
porating phenolphthalein in a pleasant- 
tasting chocolated base, Ex-Lax presents 
a laxative that is easy to take by 
adults and easy to give to children. The 
palatability of Ex-Lax is particularly 
advantageous when taste requires special 
consideration, as during pregnancy. 

A trial supply of Ex-Lax, and a handy, 
leather-bound pocket notebook, contain- 
ing references often needed in medical 
practice, will be gladly sent to physicians 
upon receipt of name and address. 


Ex-Lax, Inc., Brooklyn 17, New York 


. W. A. Stryker: Arch. Path. 31:670, 1941. 

. A.C. Frazer et al.: Nature 149:167, 1942. 

. W. A. Bastedo: Pharmacology, Therapeutics and 
Prescription Writing. Saunders, 1947; p. 187. 

. J}. W. Morgan: J.A.M.A, 117:1335, 1941. 

. D. I. Macht and E. M. Finesilver: Bull. Johns 
Hopkins Hosp. 332330, 1922. 

. H. Beckman: Treatment in General Practice. 
Saunders, 1946; p. $78. 

. M. Blatt, F. Steigmann, and J. M. Dyniewicz: J. 
Pediat. 22:719, 1943 

. W. Sachs: J.A.M.A, 104:45, 1935. 
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Long-established habits of catering to an enormous appetite and the “love 
for eating” make the problem of weight reduction doubly difficult. It requires 
a strong will-power to adhere to a restricted dietary regimen day ofter 
day ... for dietary restriction and lack of bulk create a gnawing sense of 


emptiness that impels violation of the diet. Bulk hunger, as well as excessive 
appetite, therefore, must be controlled. 


Based upon the modern concept of hunger and appetite, Obocell makes 
reducing easy. Obocell is a new therapeutic adjunct that curbs appetite, sup- 
presses bulk hunger, elevates the mood and doubles the power to resist food. 


Each Obocell tablet contains Dextro-Amphetamine Phosphate, 5 mg.; Methy!l- 
cellulose, 150 mg. Dose: Three to six tablets daily, usually given 30 minutes 
before meals. Supplied: Bottles of 100, 500, 1000. 


Literature and Samples on Request 
IRWIN, NEISLER & COMPANY + Dept.mt + DECATUR, ILLINOIS 


A COMBINED HUNGER AND APPETITE DEPRESSANT 
(Vol. 79, No. 11) NOVEMBER 1951 


| double the power to resist food 
in obesity! 
| | | Bi 
= | 


only one application of 


EURAX biocks the 


ees 
itch-scratch reflex 
for 6 to 8 hours 


The prompt, prolonged and effective 
action of the new antipruritic, Eurax, 
has been authoritatively reported in lead- 
ing dermatologic journals.’ 


Eurax affords “complete relief” in two 
out of every three cases and “consider- 
able relief” in the majority of the remain- 
der. Not an antihistaminic, not a -caine 
derivative . . . Eurax is virtually nonsen- 
sitizing and nontoxic,’ and, importantly, 
does not lose its effectiveness after con- 
tinued use.* 


In addition to its nonspecific anti- 
pruritic properties, EURAX is a potent 
scabicide.~"' Only 1-2 applications pro- 
duce cure rates ranging up to 100 per 
cent with the added advantage that the 
bacteriostatic properties of Eurax effec- 
tively control secondary coccal infections. 


EURAX... the new long-lasting antipruritic 


Eurax (brand of crotamiton) contains N-ethyl-o-crotonotoluide* 
in a 10 per cent concentration in a vanishing cream base. 


Tubes of 20 Gm. and 60 Gm. and jars of 1 Tb. 


bibliography: (1) Couperus, M.: J. Invest. Dermat. 13:35, 1949. (2) Peck, S. M., and 
Michelfelder, T. J.: New York State J. Med. 501934, 1950. 


(N-ethyl-o-crotonotoluide), to be published. (6) Tobias, N.: C. P. 4:43, 
1951. (7) Domenjoz, R.: Schweiz. med. Wehnschr. 76:1210, 1946. 

(8) Patterson, R. L.: South. M. J. 432449, 1950. (9) Pierce, H. 
. Nat. M. A. 43:107, 1951. (10) Hand, E. A.: J. Michigan M. Soc. 

491286, 1950. (11) Tronstein, A. J.: Ohio State M. J. 45.889, 1999. 


U.S. Pat. $2,505,681 


GEIGY PHARMACEUTICALS - Division of Geigy Company, Inc. 
220 Church Street, New York 13, New York 


MEDICAL TIMES 


i 
7 
> 
7 
\\ 
) 
| 
it 
= 
q 
2 
q 
\\ 
i 
4 
, 
(3) Seiler, A. A.: Quart. Rev. Int. M & Dermat. 4:1, 1951. (4) Johnson, 
7 ry S. M., and Bringe, J. W Arch. Dermat. & Syph. 63:768, 1951 : 
y (5) Hitch, J. M.: Clinics! Appraisal of a New Antiprurit 
: 
42a 
i 


Sedation and Hypnosis... 
Neuronidia’ & 


(Elixir of diethylmalonylurea — Schieffelin) , 
Neuronidia is an effective sedative hypnotic. It may be 
safely used in insomnia, hysteria, nexirasthenia, thyroid dis- 
Neuronidia is indicated 

i uncomplicated 


of sedation and hypnosis can be 
rbital, the active ingredient of 
EVURONIDIA 
ul: 


To induce sleep and produce analgesia 

For sedation and analgesia 

One teaspoonful two or three times daily as required. 


Supplied: Bottles of 8 fluid ounces, and 1 gallon 


Professional samples and literature are available on request. 


24 Cooper Square, New York 3, N.Y. 


A 
J - 
by 
| 
‘ 
by pain. / MW 
Pharmacological and clinigdl research have demonstrated 
that the depth and de 
readily controlled witt 
Neuronidia i t 
0.13/Gm. diethylmalonylurea 
as Dosage: y, as a sedative i 
to 1 teaspoonful repeated as indicated 
“ae ‘As a hypnotic P 
ee 2 teaspoonfuls before retiring | 
Sodium salicylate JIV 
4 ‘ Neuronidia 


DOCTOR.:LET YOUR PATIENT TRY BOTH! 


The highest index for successful contraception is 
best met by allowing the patient to select the sper- 
micidal lubricant which is aesthetically acceptable. 
Whether you prefer to recommend the use of 
Koromex Diaphragm with or without the introducer, 
generous sized tubes of both Koromex Jelly and 
Cream are supplied at no charge. Koromex 
Cream is slightly less lubricating than Jelly. 


< 


ACTIVE INGREDIENTS. BORIC ACID 2.04 OXYQUINOLIN BENZOATE 0 026 AND 


PHENYL MERCURIC ACETATE ©. 026 IN SUITABLE JELLY OR CREAM BASES 


hOROMEX 


os A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY, INC. +145 HUDSON ST, NEW YORK 13, N. Y. 


MERLE t. YOUNGS, PRESIDENT 
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Clinical 
success 
in ‘ 
postpartum \/ 
hemorrhoids 


From a clinical report of 79 cases of postpartum hemorrhoids, 
treated with RECTAL MEDICONE at a large New York 
institution, the following results were tabulated: 


NO.OFCASES TYPE RESULTS 
a SUBACUTE 38 SATISFACTORY RESPONSE 
n ACUTE 22 RELIEF IM ALL CASES ' 
CHRONIC 10 SATISFACTORY RESPONSE 
(4 of the 16 cases required surgery) i \ 


The explanation for these highly favorable results in this painful condition 
lies in the fact that RECTAL MEDICONE SUPPOSITORIES contain 
benzocaine for topical anesthesia — reinforced by other effective anti- 
hemorrhoidal agents, which promote retrogression and healing. 


COMPANY 
RAS Vorich St,, Mew York ¥. 
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MODERN MEDICINALS 


These brief resumes of essential information on the 
newer medicinals, which are not yet listed in the 
various reference books, can be pasted on file cards 
and a record kept. This file can be kept by the 
physician for ready reference. 


Antosen, Squibb & Sons, Inc., New 
York 22, N. Y. For coughs due to colds or 
associated respiratory infections when a 
combined anti-secretory-sedative effect is 
desired. Dose: Adults: One to 3 teaspoon- 
fuls every 3 to 4 hours. Children: One half 
to | teaspoonful every 3 to 4 hours. Sup.: 
In pints and gallons. 


B-Complex 12, &. &. Squibb & Sons, Inc., 


New York 22, N. Y. Dietary supplement for 
the prevention of B vitamin deficiencies. 
Dose: One capsule daily. Sup.: In bottles 
of 100, 1,000 and 5,000 capsules. 


Banthine with Phenobarbital, cp. 
Searle & Co., Chicago 80, Ill. In peptic 
ulcer therapy. Dose: As indicated. Sup.: In 
bottles of 100 tabs. 


Chioresium Mucinoid Powder, 
Co., Inc., Mount Vernon, N. Y. New name. 
Formerly known as Chloresium Powder. 


Chioresium Mucinoid Tablets, 
Co., Inc., Mount Vernon, N. Y. Chlorophyll 
therapy for peptic ulcer. Dose: As indi- 
cated. Sup.: In bottles of 50 and 200 tabs. 


Crysticillin Suspension Unimatic, 
E. R. Squibb & Sons, Inc., New York 22, N. 
Y. For the prophylaxis and treatment of in- 
fections caused by gram positive cocci, gram 
negative diplococci, spirochetes, and gram 
positive bacilli. Dose: A single daily injec- 
tion of 300,000 units is adequate for most 
cases. Sup.: The Unimatic syringe is sup- 
plied with a sterile 20 gauge needle. Syringe 
ee 300,000 units of procaine penicil- 
in G, 


Desiguent-Bacitracin, Upjohn Co., Kala- 
mazoo 99, Michigan. In treating infected 
wounds in skin conditions susceptible to 
bacitracin. Dose: As indicated. Sup.: In | 
oz and 2 oz. jars. 
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Desplex, Grant Chemical Co., New York 
16, N. Y. For threatened and habitual abor- 
tion and premature labor. Dose: As indi- 
cated. Sup.: In containers of 30, 100 and 
500 tabs., and in 0.05, 0.1, 0.25, 0.5, 1, 5, 
50 and 100 mg. tabs. 


Diodoquin, G. D. Searle & Co., Skokie, 
lll. New dosage form reduces number of 
tabs. necessary for treatment of amebiasis. 
Dose: As indicated. Sup.: In bottles of 60 
and 500 tabs. 


Estam, White Labs., Inc., Newark 7, N. J. 
For use in menopause, dysmenorrhea, male 
climacteric, postpartum suppression of lac- 
tation, osteoporosis, and malnutrition. Dose: 
Orally, as indicated. Sup.: In bottles of 30 
and 100 tabs. 


Gentasol [brand of sodium gentisate). 
Gold Leaf Pharm. Co., Inc., New Rochelle, 
N. Y. For the symptomatic treatment of 
acute rheumatic fever and rheumatoid ar- 
thritis. Dose: Orally, in acute rheumatic 
fever, 4 tabs. (2 Gms.) every 3 hours, con- 
tinued for at least 10 days after the tem- 
perature becomes normal. In other condi- 
tions which may involve prolonged therapy, 
the total daily dose should not exceed 10 
Gms. Sup.: In bottles of 0.5 Gm. tabs., in 
quantities of 50, 100, 500 and 1,000. 


Hemo-Vatine, Smith-Dorsey Co., Lincoln, 
Nebraska. In B-complex deficiencies and in 
certain macrocytic anemias. Dose: Adult: 
| vial. Sup.: In combination package, six 2 
ce. vials with one 10 cc. vial diluent. 


Hycidaron Tablets, The Warren - Teed 
Products Co., Columbus 8, Ohio. For those 
cases of chronic or refractory hypochromic 
anemias which wil] not respond to ordinary 
therapeutic measures. Dose: One or 2 tabs. 
2 or 3 times daily after meals, according to 
requirements of patient. Sup.: In bottles of 
100, 500 and 1,000 tabs. 

—Concluded on page 60a 
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straining at stool: 


always distressing... 


TO CORRECT YEARS OF 


CONSTIPATION WITH 
SOFT, MOIST, EASILY 


The very states in which straining at stool can be most dangerous 
are conditions which invite constipation: cardiac dysfunction, 
hernia, pregnancy, anorectal disease and postsurgical states. In 
their presence, such almost unavoidable factors as inactivity, 


part 
of therapy in such states. Fortunately, natural, comfortable bowel 
function can be achieved and maintained with Cellothyl without 
fear of interference with other therapeutic measures or of in- 
ducing cathartic addiction. 
Where constipation exists, it can be corrected with Cellothyl; 
where it is likely to occur, it can be prevented. The ease and 
frequency of bowel movements improves as Cellothyl reestab- 
lishes normal function by correcting several common and 
related factors: 


1 bulk deficiency . . . by providing adequate bulk of proper 
consistency 


2. intestinal stasis ... by encouraging peristaltic action through 
gentle mechanical stimulation 


3. dyschezia . . . by assuring soft, moist, easily passed stools. 


The physician using Cellothyl has the advantage of providing 
medication which is nontoxic, nonantigenic and nonreactive in 
the gastrointestinal tract. It causes no bloating or distention, no 
frequent, urgent calls to stool. Its action is physiologically cor- 
rect. Following the normal digestive gradient, Cellothyl passes 
through the stomach and small intestine in a fluid state, then 
thickens to a smooth gel in the colon, providing bulk where 
bulk is needed for soft, formed, easily passed stools. The presence 
of sufficient physiologically correct bulk helps stimulate in- 
testinal motility and reestablish bowel regularity. 


wih 


Cellothy! t.i.d... 


a 
a full glass 
of water... | te maintenance 
nermat dose (1 or 2 tablets 
stools appear 
regularly. 


Cellothyl 


Cellothy! tablets (0.5 Gram) in botties of 100, 500 and 5000. 


owision or The Company 


MORRIS PLAINS. NEW JERSEY 


Po dietary restriction, weakness and local trauma lead to constipa- 3 
Srequently tion due to bowel stasis, bulk or dyschezia. 
| 

; 

3 tablets 
A 
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PROCESS 


“American” CABINET ‘MODEL 
SMALL INSTRUMENT 
STERILIZERS 


combine exclusive highlights in design 
and construction that insure greater op- 
erating safety, convenience and long 
periods of satisfactory service. 


{a) Cover — fabricated of stainless steel and elevat- 
ing to full 90° angle to permit easy removal of 
tray without interference. 

) Cover —elevates to 30° angle before immersed 
tray starts to raise, thus enabling operator to ob- 
serve water level at all times to insure immersion 
of instruments. 


Cover Elevating Mechanism — Concealed 

entirely within cabinet, thus allowing cabinet to 

be placed flush against the wall. 

Recessed Foot Pedal — Eliminates tripping an- 

noyances and permits greater freedom of access 

for operator. 

) Drain Faucet—a special screw-type valve 
which will not stick or score and may be taken An automatic safety measure protecting 
apart instantly for cleaning without tools. both 

Deers—Solid double-panel or glass, hung on 


ASK YOUR DEALER or write us for further information 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania. 


in | detail 
every det 
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in pilonidal cyst wounds 


Routine postoperative use of CuLorestum O1ntMENT and Sotution (Plain) 
goes far towards overcoming the problem of the slow healing pilonidal lesion. 


In a series of 19 pilonidal cases' treated with CuLoresiuM, 17 “healed 
better and more rapidly than by other methods previously employed.” 
In another study of over 100 cases,? CHLORESIUM produced “... prompt, 
clean healing with firm granulation. Further, the chlorophyll ointment 
immediately eliminates the foul odor often encountered in pilonidal 
wounds and in this respect it is a boon to patient and physician alike.” 


Cutoresiom Oirmenr and Sorvution (Plain) 
contain water-soluble derivatives of chlorophyll “a” 
weeks after final excision as standardized in N.N.R. These derivatives, highly 
of claus, pring concentrated and purified, provide the optimum 


therapeutic benefits obtainable from chlorophyll. 


CHLoResiuM OINTMENT — l-ounce and 
4-ounce tubes 

Sovution (Plain) — 2-ounce and 
8-ounce bottles 


1, Bowers, W. F.: Chiorophy!! in Wound Healing and 


R Same wound 17 days later. Suppurative Disease, Am. J. Sug. 73:37, 1947. 


Complete healing was ob- 2, Niemiro, B. J.: Delayed Healing in Pilonidal Cyst Wounds, 
tained after 8 days of Journal Lancet, Sept. 1951, 
CHLORESIUM therapy. 


RYSTAN COMPANY, INC. Mount Vernon, New York 


: To encourage normal healing 
wounds 0 
dermatoses 
: 
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For Mild, Gradual, 
Prolonged Vascular Dilatation in 


As a valuable adjunct to rest and 
other accepted therapeutic measures, 
Erythrol Tetranitrate induces mild, 
gradual vascular dilatation. 

Orally administered, Erythrol Tetra- 
nitrate Merck lessens the muscular 
tone of arteries, tending to decrease 


Arterial 


Hypertension 


the effect of blood pressure on the 
arterial walls and thereby relieving the 
burden on the heart. 

Its action in increasing the flow of 
blood and oxygen to the myocardium 
makes it useful also for prophylaxis 
of attacks of angina pectoris. 


Literature will be mailed on request. 


ERYTHROL 
TETRANITRATE MERCK 


(Erythrityl Tetranitrate U.S.P.) 


MERCK & CO., INC. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 


In Canada: MERCK & CO. Limited - Montreal 
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THIS BOOK MAY BE WORTH 
$100 OR MORE TO YOUR PATIENT! 


and 


.-the whole truth about Hearing Aids 


*Members of the Medical Profession will receive o FREE copy by mail 


HIS BOOK is published only 

to give the facts about hear- 
ing aids—not to get names, not 
to solicit those with impaired 
hearing. “Frauds and Facts” 
tells —simply —the whole truth 
about hearing aids. 

Grateful acknowledgement is 
given The Journal of The 
American Medical Association, 
whose article on “Hearing Aids 
and Advertising,” June 16, 
1951, inspired the creation of 
this book. 


“FRAUDS AND FACTS” 
Answers Vital Questions 
Now—in one complete book 
—Zenith Radio Corporation 
takes off the gloves—and an- 
swers these questions—strips a// 
the mystery from hearing aid 

buying. 


“What does the American 
Medical Association say about 
hearing aids?” “Are ‘invisible’ 
aids really invisible?” “How 
can I tell what maker tells the 
truth about his hearing aid?” 
“Why should I go to my doctor 
for advice about hearing?” 
“How can I hear better for less 
money?” “What is true, and 
what leads only to more unhap- 
piness in hearing aid claims?” 

When you have read your 
copy of ‘Frauds and Facts,” Ze- 
nith will be grateful for your 
comment. Replies may be sent 
to the address below. 


Zenith Protects Doctors’ 
Recommendation of 
Zenith Hearing Aids 

Hear better or pay nothing! We 
believe no hearing aid need sell 


ZENITH ROYAL 


‘75 
Tiny, light-weight, in 
beautiful golden finish. 
Complete, ready to 
weor. See also the Ze- 
nith ‘Super Royal’ es- 
pecially designed for 
severe hearing loss. 
Some fine feotures. 
Some low price. 
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for more than $75. Here is Ze- 
nith’s unconditional guarantee 
of quality: “If any $200 aid in 
your opinion, in any way out- 
performs a $75 Zenith, YOUR 
MONEY BACK (under our un- 
conditional 10-day return priv- 
ilege). You are the sole judge.” 

With this guarantee, doctors 
are free to recommend Zenith 
Hearing Aids with confidence. 
The patient can try the aid un- 
der normal conditions of use. 
He determines its efficiency, 
measures its performance, while 
checking with his doctor, be- 
fore being committed to buying 
it. 


The Royalty 3 of Hearing 


Zenith Hearing Aids 


By Mokers of World-Famous 


Zenith Rodio, Television and FM Sets 
Bone Conduction devices available ot 


moderate extra cost 


Zenith Radio 


Corporation 
Hearing Aid Division, Dept. 11411 
5801 Dickens Ave., Chicago 39, Illinois 
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INJECTABLE 


OQ, HYDROCHLORIDE 


FIRST /NJECTABLE QUINIDINE COMMERCIALLY 
AVAILABLE IN AMERICA 


TRIED - TESTED - DEPENDABLE - STABLE 


For those cases of auricular fibrillation and paroxysmal 
tachycardia where QUINIDINE is indicated and cannot be 
given, or is not effective, orally — 


Administration: \NTRAMUSC ULARLY or if necessary INTRAVENOUSLY 


Available: Quinidine Hydrochloride Injectable (0.6 Gm.) in 5 cc. ampul 
Quinidine Hydrochloride Injectable (0.18 Gm.) in 114 cc. ampul 
REFERENCES: 

. Sturnick, M. 1.; Riseman, J. E. F.; ng Sagall, E 1: Studies on the 
Action of Quinidine in Man: j. A. M. : 917 (March 20) 1943 

. Sagall, E, L; Horn, C. AF RB: Studies on the 
Action of inidine in Man: Arch. Int. Med. u: 460 (April) 1943 

. Armbrust, A. Jr. and Levine, Samuel A.: Paroxysmal Ventricular 
Tachycardia: A "Study of Cases: 28-39 (Jan.) 1950 

. Bell, G. O.; Bradley, R. B.; and Hurxthal, -: Paroxysmal Tachy- 
cardia, Experiences with Mesive Doses of Quinidine Intravenously in a 
Refractory Case: Circulation, 1: 939 (April Part Il) 1950 


For additional information — just send your R blank marked MT-!! 


Alie Auailable 


FOR ORAL ADMINISTRATION 
Quinidine Sulfate Tablets and Capsules 
(3 gr.) in bottles of 100, 500 & 1000. 


BREWER & COMPANY, INC. 


67 UNION STREET WORCESTER 8, MASS. 
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PATENT PENDING 


— ALLANTOIN, ASCORBIC ACID, 
then apy. Coch AND ALUMINUM HYDROXIDE GEL 

 ovides, for Kremers:Vatan & 


copies, 


end sormpte: 


Accepted for Advertising 
in The Journal of 

The American Medical 
Association 


Your s.d. patient ae Hf 


ith Diasal, the low sodium diet* patient can once again enjoy his meals. Diasal is 
d just like salt...it tastes, looks and pours like salt; it contains only recognized 
gredients and is safe for prolonged use; it may be used like salt at the table and 
cooking. No wonder Diasal meets the basic requirements of a good salt substitute,’ 


d besides keeps salt-restricted patients happy on low-sodium diets. 

Diasal contains no ammonium, lithium or sodium. It is a simple formulation of 

tassium chloride, glutamic acid, and inert excipients. Because a depleted potassium 
te may occur in patients on a low-sodium diet,’ Diasal may provide an efficient, 
venient and safe means of supplying potassium in prophylactic amounts to the 
leted diet. Diasal is contra-indicated only in severe renal disorders and oliguria. 
sal is available in 2 oz. shakers and 8 oz. bottles. 

immerman, A.B., and Halpern, A.: A comparative study of sodium-free salt substitutes. Am. Pract. & Dig. Treatment 2:168 (February) 1951. 


2. Fremont, R.E.; Rimmerman, A.B., and Shaftel, H.E.: The and ag of the low p jum state with pati on the low sodium 
diet. Postgraduate Med. 9:—-(September) 1951. 


DIASAL 


For samples and low-sodium diet sheets write 


E. FOUGERA & Company, Inc. + 75 Varick Street, New York 13, N. Y. 
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IMPROVED _VTHIZATION. OF CALCHIM, IRON, NITROGEN AND PHOSPHORUS ——————> 


MOST RAYS FOR 
VITAMIN INCREASED 
ABSORPTION OF CALCIUM 


‘ AND RETENTION OF PHOS- 
PHORUS 
MOST EFFECTIVE 


SHGNIPICANT RAYS 
OF GLYCOGEN ACTION 


The therapeutic effects of ultraviolet light are spread over a range of wavelengths. The 
wavelengths 


shown on the chart are the significant ones for the effects indicated. 


A valuable adjuvant 


in physical rehabilitation 


Studies of the therapeutic values of different wavelengths’ of ultra- 
violet radiation have demonstrated the importance of using a lamp 
that will deliver adequate radiant energy in the most effective wave- 
lengths. 

For example, the formation of glycogen is stimulated within the 
range of 2537-3130 angstrom units. Again, wavelengths 2482, 2537, 
2652, and 2803 are particularly effective for increasing blood hemo- 
globin levels and for improving the utilization of calcium, iron, 
iodine and phosphorus in the blood. The same wavelengths also 
are highly effective bactericidally and accelerate the healing power 
of the blood. 

Hanovia Prescription Model Ultraviolet Lamps deliver high 
radiant energy within the full range of bactericidal and therapeutic 
wavelengths. They have particularly strong intensity at the significant 
wavelengths 2482, 2537, 2652, 2803, 2967 and 3130 angstrom units. 

For supplementary home treatments encourage your patients to 
purchase Hanovia Prescription Model Ultraviolet Lamps. Conven- 
ient payment terms if desired. Write for literature and the name of 
our nearest representative. Hanovia Chemical & Manufacturing Co., 
Dept. MT-11, 100 Chestnut St., Newark 5, N. J. Showrooms and 
offices in Boston, Chicago, Cleveland, Detroit, Indianapolis, New 
York, Philadelphia, San Francisco, Washington, D. C. 


MADE BY THE WORLD'S LARGEST PRODUCER OF ULTRAVIOLET EQUIPMENT FOR 
HOSPITALS, THE MEDICAL PROFESSION, INDUSTRY, THE LABORATORY AND THE HOME 
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the Pacts 


...IN THE PALM OF YOUR HAND! 


BOOKKEEPING SYSTEMS 


If you want to know EVERYTHING about your practice EVERY- 
DAY; if you want all the facts “in the palm of your hand” surely 
and correctly, you want the “Histacount” Bookkeeping System 
because it is guaranteed to do all these things for YOU. “Hista- 
count” has served a generation of doctors but it is as new as the 
first shingle you hung out. Try it on our Money-Back Guarantee! 


A SYSTEM FOR EVERY PRACTICE 


REGULAR EDITION LIMITED PRACTICE 
Plastic-bound style allows For practices of up to 90 
one page per day for up to patients per week. It has 
33 patients; Loose-leaf style everything that’s in the reg- 
is best for larger practice. ular edition, (Plastic-bound 
(Either style $7.25) only $4.50) 


PROFESSIONAL PRINTING COMPANY, INC. 
Americas Largest Printers to the Professions 
202-208 TILLARY ST BROOKLYN 1. 
Gentlemen: Send the “‘Histacount’’ System: 3-11-1 
Regular Edition: O Loose-Leaf; O Plastic-Bound 
O Limited Practice Edition 
© Remittance herewith; O Send C.O.D. 
O Send me complete details 


(Just attach this to your letterhead or Rx blank) 


“HISTACOUNT" SOLVES YOUR PROBLEMS OR YOUR MONEY BACK 
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7'/2 gr. (0.5 Gm.) BLUE CAPSULES CHLORAL HYDRATE — Fellows 
lasting from five to eight hours, usually free from un- 
desirable after-effects. Pulse and respiration are slowed 
© DESIRABLE SLEEP _in the same manner cs in normol sleep. Reflexes ore not 
abolished and the patient can be readily aroused.” 
“CHLORAL HYDRATE produces @ normal type of 
sleep, and is rarely followed by ‘hangover’.”! 


CAPSULES (HLORAL HYDRATE Fellow 


ODORLESS * NON-BARBITURATE * TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE CAPSULES CHLORAL HYDRATE —Fellows 
for the patient who needs daytime 
DAYTIME SEDATION and relaxation with complete 


Dosage: capsule three times day, 
efter mock. 3i or. 
EXCRETION — Rapid and complete, therefore no depressant after-effects.® 4 


Available: Capsules CHLORAL HYDRATE — Fellows 
3% gr. (0.25 Gm.) Blue and white capsules. . . bottles of 24's and 100's 
7% gr. (0.5 Gm.) Blue copsules..... bottles of 50's 


Professional samples and literature on request 


ellow 


pharmaceuticals since 1866 
26 Christopher St., New York 14, N. Y. 


1. Hyman, 
Drugs. 
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‘VERIFIED BY 
PUBLISHED 
CLINICAL 
EVIDENCE 


nounced at the 4ist\Annual Meeting of the 
American Society for Pharmacology and Experimenta! Therapeutics, 
MYOCARDONE marks another important advancement in me search for the 
hormonal control of cardiac function. 


Carefully controlled clinical investigations reported in a BD sccuc of the 
Journal-Lancet suggest that MYOCARDONE—a new derivative of heart 
muscle—notably improves the functional efficiency of the heart through ¢ardi- 
otonic and vasodilator actions. 

The most recent study' involved a group of 58 patients with various ter- 

diac disturbances including: 


Cardiac Decompensation— 24 patients with dyspnea, dependent edema, pulmon- 2 
ary congestion, orthopnea and hepatomegaly. < 


Results with MYOCARDONE: More than half showed definite improvement. 


Angine Pectoris—19 patients with precordial pain aggravated by exertion and 
emotional tension. 

Results with MYOCARDONE: ‘10 showed definite and 3 moderate improve- 
meant.’”? 


Hypertension Without Decompensation—10 patients with symptoms due to 
hypertension (dizziness, headaches, throbbing, visual disturbance): 
Results with MYOCARDONE: “...6 of the 10 enjoyed relief of the dis- 
tressing symptoms when taking. MYOCARDONE.. 


Compensated Arteriosclerotic Heart Disease —5 patients who had compensated 
on routine management. 

Results with MYOCARDONE: ‘Three (60%) of the compensated arterio- 
sclerotics maintained compensation with the extract (MYOCARDONE) 
alone..."? 
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This report further emphasized: 


When MYOCARDONE was administered “. . . 


Improvement consisted of increased capacity for exertion, decrease or 
disappearance of symptoms requiring nitroglycerin in the anginal cases, 
and in disappearance of orthopnea, pulmonary congestion and edema 
in the decompensated cases.’’* 


GREATER SAFETY 


“There were virtually no side effects.” 
“All patients tolerated the drug well.’’* 


PROLONGED RESULTS 


“Patients whose response to MYOCARDONE was satisfactory, Gon 
tinued to do well for from 2 weeks to several months after éhe Grug 
was withheld.” 


Digitalis —Nitrite Replacement 


MYOCARDONE advantageously replaces or supplements digitalis 
therapy. It reduces or eliminates the need for nitrites in angina pectoris. 


1. nn, F.; Weiss, A., and Feld- A., ond Fults D.;: A Heart 
man : Clinical Observations on the Extract in tment of 


the of Cardiovascular Dis- Aug.) pp. 3; 


> 490, March, 1951. Reported at the A 
Forty- first Annual Meeting of the Amer- y 
ican society for Pharmacology and Ex- 
perimental Therapeutics. Fi 


LITERATURE ON REQUEST 


LABORATORIES, INC. 
indienepeolis 20, indiena 
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MODERN MEDICINALS 


—Concluded from page 46a 


Ledercillin Soluble Penicillin Tablets, 
Lederle Labs., New York 20, N. Y. For 
making solutions for oral, nasal, aural, and 
external use; also convenient for making 
aerosols for intratracheal use. Dose: As indi- 
cated. Sup.: New size, both the 50,000 unit 
tabs. and the 100,000 unit tebs, can now 
be obtained in vials of 100. Previously the 
product was available only in the 24 tab. 
size. 


Mucilose Compound, wWinthrop-Stearns 
Inc., New York 18, N. Y. Bulk laxative. 
Dose: Average dose, 2 tabs. after each 
meal. Sup.: In bottles of 100 and 1,000 tabs. 


Mulein, Mead Johnson & Co., Evansville, 
Ind. Six essential vitamins in water-dis- 
persible emulsion. Dose: One teaspoonful is 
the recommended daily allowance for chil- 
dren and infants. Sup.: In 4 oz. and 16 oz. 
bottles. 


Nembutal Elixir, Abbott Labs., North 
Chicago, Ill. New elixir has same potency 
as the old [| teaspoonful (5 cc.) represents 
15 mg. {'/ gr.) of Nembutal sodium], but 
color, odor, taste, miscibility and compati- 
bility are improved. Dose: As indicated. 
Sup.: In | pt. and | gal. bottles. 


Neocylate with Colchicine, Centra! 
Pharmacal Co., Seymour, Ind. For gout and 
gouty arthritis. Dose: As indicated. Sup.: 
In bottles of 200, 500 and 1,000 capsule- 
shaped tabs. 


Omni-Vita Spherettes, War- 
ner, New York II, N. Y. A candy-like poly- 
vitamin sphere for complete prophylaxis of 
vitamin deficiency in children more than 
three years old, and for patients of any 
age who prefer a chewable medicament. 
These spherettes are made up of concentric 
rings, each consisting of a single vitamin 
and separated from one another by a preser- 
vative and protective inert coating. Dose: 
As indicated. Sup.: In bottles of 50 spher- 
ettes. 


Rubrafolin Injection, Squibb & 
Sons, Inc., New York 22, N. Y. Anti-anemia 
therapy, vitamin Biz and folic acid for aque- 
ous injection. Dose: As indicated. Sup.: In 
5 cc. vials. 


Rubramin Soluble Tablets and Drops, 
E. R. Squibb & Sons, Inc., New York 22, 
N. Y. For vitamin Big therapy in children. 
Dose: As indicated. Sup.: Rubramin Soluble 
Tablets in bottles of 100 tabs. Rubramin 
Drops in 10 cc. dropper bottles with cali- 
brated dropper. 


Rubragran, Squibb & Sons, Inc., 
New York 22, N. Y. A high potency oral 
hematinic to produce better blood levels. 
Dose: As determined by the physician. Sup.: 
In bottles of 100 and 500 capsules. 


Rulivan, £. R. Squibb & Sons, Inc., New 
York 22, N. Y. In macrocytic anemias. It 
may also be used experimentally in nutri- 
tional neuropathy and in extreme nutritive 
failure. Dose: As indicated. Sup.: In 10 cc. 
multiple-dose vials. 


Sebella Tablets, Wyeth, Philadel- 
phia 2, Pa. An added therapeutic tool for 
temporary use in peptic ulcer in which the 
ingredients take the raw edge off anxiety, 
inhibits the vagal impulses and neutralizes 
the excess acid which results from gastric 
hypermotility. Dose: As indicated. Sup.: In 
bottles of 100 tabs. 


Semhyten, The S. £. Massengill Co., Bristol, 
Tenn. For the treatment of essential hyper- 
tension and as a prophylactic measure in 
combating malignant hypertensions. Dose: 
Two capsules 3 times daily. Maintenance 
dose, 2 capsules 2 times daily or as in- 
dicated by patient's progress. Sup.: In 
bottles of 100, 500 and 1,000 capsules. 


Semvimin, The S. £. Massengill Co., Bristol, 
Tenn. A dietary supplement. Dose: As a 
supplement, | perle daily. Therapeutic dose, 
| or more perles 3 times daily after meals. 
Children: | perle daily. Sup.: In bottles of 
100 and 1,000 perles. 


Sharcillin, Sharp & Dohme, Philade!phia |, 
Pa. Aqueous suspension parenteral, a sterile, 
free-flowing penicillin preparation. In pneu- 
monia, meningitis, gonorrhea, syphilis, bac- 
terial endocarditis and other infections where 
penicillin is indicated. Dose: As indicated. 
Sup.: In 1.0 cc. disposable cartridge syringes, 
and in 10 cc. vials. 


Vi-Aqua Therapeutic, U. Vitemin 
Corp., New York 17, N. Y. Aaueous thera- 
peutic vitamin formula. Dose: One to 2 
capsules or more daily as required. Sup.: 
In bottles of 30, 100 and 500 capsules. 


Corrigendum 


Tensilon Chloride, Hoffmann - LaRoche, 
Inc., Nutley 10, N. J., was incorrectly listed 
as Tonsilon Chloride in our October issue. 
The editors regret this mistake. 
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when nasal congestion 


is most distressing... 


At work, at play, at meals—nasal congestion is not only a 
physical discomfort but also a distinct social handicap. 


Yet, at times like these, when your patient strives to put his best foot 
forward, his use of nose drops is neither practical nor appropriate. 
Benzedrex Inhaler, on the contrary, is convenient to use... 
and affords instant and prolonged relief. 

And your patient will like Benzedrex Inhaler. Its agreeable odor 
and superior effectiveness—without such side effects as excitation 
or nervousness—make it the Inhaler wherever relief from nasal 
congestion is indicated. 


A Recommend Benzedrex Inhaler for use between treatments in 
your office. 


Smith, Kline & French Laboratories, Philadelphia 


Benzedrex Inhaler 


the best inhaler ever developed 


*T.M. Reg. U.S. Pat. Off. 
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Give faster pain relief 


with BUFFERIN 


‘ 


When you prescribe BuFFERIN to your patients you 
assure faster relief of pain. Clinical studies’ show that 
within ten minutes after BurFERIN is ingested, blood 
salicylate levels are as great as those attained by aspirin 
in twice this time. That is why BUFFERIN acts twice as 
fast as aspirin. 

BurFerin has greater gastric tolerance. BUFFERIN’S 
antacid ingredients provide protection against the 
gastric distress so often seen with aspirin.’ BuFFERIN, 
therefore, is especially suited for use when prolonged 
use of salicylates is indicated. 


BUFFERIN 
is @ trade-mark of the Bristol-Myers Company 


4 product of BRISTOL-MYERS COMPANY 
19 West 50 St., New York 20, N. Y. 
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Hypercholesterolemia is often 
found in liver disease, diabetes, 
atherosclerosis and its associated 
coronary occlusion, hypertension, 
obesity and nephrosis.t 


Accumulating evidence shows that 
lipotropic therapy, as available in 
Methischol, will help to normalize 
cholesterol and fat metabolism. By 
reducing elevated blood cholesterol 
levels in most patients, lipotropic 
therapy may “prevent or mitigate” 
cholesterol deposition in the 
intima of blood vessels. In liver 
disorders, lipotropic factors 
reduce excess fatty deposits and 


encourage regeneration of new 
liver cells. 


newly improved lipotropic formula 


suggested daily therapeutic dose of 9 capsules or 
now 3 tablespoonfuls provides : 
contains Choline Dihydrogen Citrate | 2.5 Gm. 
di-Methionine 1.0 Gm. 
added inositol 0.75 Gm. 
lipotropic Vitamin B12 9 mcg. 
Liver Concentrate and DesiccatedLiver ff 0.78 Gm.** 


vitamin B., 


“present in Methischol Syrup as 1.15 Gm. choline chloride 
**present in Methischol Syrup as 1.2 Gm. Liver Concentrate 


Supplied in 
bottles of 
100, 250, 500 tWrite for literature and samples 
1000 
and 1000 capsules S. Vitamin corporation 
1 gallon syrup. Casimir Funk Laboratories, Inc. (affiliate) 


250 East 43rd St., New York 17, N. Y. 
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“The obese noe 's weight can be reduced by . . . curtailing the 
intake of food ... judiciously and with regard to physiologic 
laws. Therefore in restricting the food, precautions should be 
taken to guard against . . . mineral-yitamin deficiency . . . the dis- 
tress of great hunger and profound weakness.”"! 

1. McLester, J. S.: Nutrition and Diet in Health and Disease, pp. 412-413, 1949. 


AM PLUS provides balanced 


proportions of 8 vitamins and 
11 minerals and trace elements 
to effectively safeguard the 
obese patient against hazard- 
ous nutritional deficiencies 
which often result from the 
restricted dietary regimen. 


Dextro-Amphetamine Sulfate 


with 8 Vitamins and 11 Minerals... 


All in One Capsule 


AM PLUS 


ALL IN ONE CAPSULE 


DEXTRO-AMPHETAMINE SULFATE. 5 mg. 


CALCIUM. ...... 
COBALT 
COPPER...... 
HODINE.. 


MOLYBDENUM... . 
MAGNESIUM... .. 5 
PHOSPHORUS 
POTASSIUM... 

ZINC 
VITAMINA...... 
VITAMIND............ 
THIAMINE HYDROCHLORIDE... 
RIBOFLAVIN... .. 
PYRIDOXINE HYDROCHLORIDE 
NIACINAMIDE 

ASCORBIC ACID. . 

CALCIUM PANTOTHENATE 


Available at all Pharmacies 


MEDICAL TIMES 
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SELECTIVE PHYSIOLOGIC DEBRIDEMENT 


Tryptar, a dramatic advance in general practice and 
surgery, for the first time provides SELECTIVE 
PHYSIOLOGIC DEBRIDEMENT of surfaces cov- 
ered with necrotic tissue and pyogenic membranes. 


Tryptar digests, selectively, only non-viable cells 
and tissues, and is completely innocuous for living 
tissue. Debridement of superficial ulcerations with 
Tryptar is accomplished within hours. Healing of 
lesions is induced by removal of local obstacles and 
promotion of the humoral defense mechanisms of 
the body. When surgery is indicated, Tryptar cre- 
ates a clean operative field, greatly reducing the 
surgical risk in conditions inaccessible to antibiotics. 
Tryptar causes neither local nor antigenic reactions 
and is non-sensitizing. 

INDICATIONS: Varicose ulcers, osteomyelitis, diabetic 
gangrene, sinuses and fistulae, decubitus ulcers, sub- 
cutaneous hematomas, carcinomatous ulcers, soft 
tissue abscesses, second and third degree burns, 
empyema and amputation stumps. 

SUPPLIED: Tryptar is supplied in One-Million-Unit 
shelf cartons consisting of 4 vials of Tryptar, each con- 
taining 250,000 Armour Units (250 mg.), with 4 vials 
of Tryptar Diluent. A package containing plastic 
adapters is supplied for use with powder blowers. 


THE ARMOUR LABORATORIES CHICAGO 11, 


-wide 


|) a PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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FOR LONG-RANGE THERAPY 


Only Whole-Powdered Veratrum Viride 
Can Give This Advantage 


ae A PROLONGED EFFECT 


For routine therapy in essential hypertension, Vera- 
trite presents a prolonged hypotensive action with the 
greater margin of safety characteristic of standardized 
whole-powdered veratrum viride (Irwin-Neisler). A re- 
pository-like effect is produced in the intestinal tract, 
slowing the release of the active alkaloids and pro- 
longing the hypotensive action. This cushioned effect 
is obtained only with the whole-powdered drug. 


Veratrite produces a calm, gradual fall in blood pres- 
sure without disrupting circulatory equilibrium. Sub- 
jectively, the patient's well-being is restored by 
relieving headache, dizziness and easy fatigue. Vera- 
trite has the particular advantage of economy of 
therapy and simplified dosage. Side-effects are 
minimal. 


Supplied: Bottles of 100, 500, 1000 at prescription 
pharmacies everywhere. 


Mild and Moderate (Grades | and ll) Hypertension 


IRWIN, NEISLER & COMPANY «© DECATUR, ILLINOIS 
Research lo Sewe Your Practice 


Veratrum Viride Purified | 
P Alkaloid Preparation 
| 
Eoch VERATRITES contoins; 
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| 
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is proud to announce... 


the new simple 


effective method of contraception 


used without a diaphragm 


Pharmaceutical Corporation 
Raritan, New Jersey 


7 
® 
VAGINAL GEL 
> 


VAGINAL # GEL 


the simple method of contraception 


used without a diaphragm... 


Physicians and patients have long been demanding a simpler 
contraceptive method than jelly and diaphragm. 


built on a new base 
To replace the function of the diaphragm, a new and 
better physical barrier, incorporated into the Gel itself, 

j was needed — one that could be depended on to cover the 
cervical os effectively. The new base of PRECEPTIN, 
achieved by blending recently developed synthetic 
gel-forming agents, meets this requirement, making it 
possible to do away with the diaphragm. 


Preceptin’s new base: 

1. adheres well to the moist cervical mucosa — forms 
a persistent, adherent physico-chemical barrier 
over the cervical os. 

2. is more miscible with semen — means 
greater spermicidal potency. 

3. rapidly releases active spermicides — enables 
Preceptin to kill sperm on contact. 


Preceptin Vaginal Gel 
Used with measured-dose applicator. 
COMPOSITION: PRECEPTIN contains the active spermicidal 


agents p-Diisobutylphenoxypolyethoxyethanol and 
riciroleic acid in a synthetic base buffered at pH 4.5. 


VAGIRAL 


Preceptin is a registered trade mark of 
: the Ortho Pharmaceutical Corporation, Raritan, N. J. 
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EVAPORATED 


MILK 


| F ONE WORD WILL PROTECT YOUR RECOMMENDATION! 
Because “Carnation” assures you of 


1. PRESCRIPTION ACCURACY 


2. COW-TO-CAN CONTROL 


-both factors closely identified with Carnation Evaporated Milk 


The production of Carnation is unique in that every drop of Carnation 
is Carnation Milk— 


a 


° —all prepared in Carnation’s own plants 
—all processed under Carnation’s own supervision. 
Ee Thus, when you specify Carnation by name, you specify 
Vs ; high and strictly uniform standards of evaporated milk production. 
You protect your recommendation by one single word —“Carnation.” 
a This simple fact may explain why 8 out of 10 mothers who use Carnation 


Milk say: “My doctor recommended it.” 


The Milk Every Doctor Knows So “from Contented Cows” 


— 
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No fish- oil 


New Multivitamin Tablet Contains Synthetic Vitamin A ... Plus Bi2... 
PLUS 7 OTHER IMPORTANT VITAMINS 


Eves finicky patients like Daya.ets, the fishless, burpless 
multivitamin tablets. No fish-oil odor, taste or aftertaste, no allergies 


due to fish oils— because they contain no fish oil. 


Small and easy to swallow, these hard, compressed tablets can’t leak, 
won't stick together in the bottle. Daya.ets are better tolerated by 


patients than soft gelatin capsules. Vanilla flavored 
(A and sugar coated. In bottles of 50, 100 and 250. Abbett 


Each DAYALET tablet contains: NO FISH-OIL TASTE OR BURP 


Vitamin A 10,000 U. S. P. units 
‘synthetic vitamin A palmitate) 
1000 U. S. P. units 


Pyridoxine Hydrochloride. .......... 
Dritemin (as vitamin B, conceintrate) 1 mes 


(ABBOTT'S MULTIPLE VITAMINS) 
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Ventral Hernias 


Their Repair with the Use of Tantalum Mesh Gauze 


Probably one of the most distressing of 
postoperative complications is the ventral 
hernia. These hernias generally occur in 
obese individuals and thé problem of re- 
pair is a difficult one to decide. The ex- 
perience of the past has been generally 
a series of recurrences as these patients 
do not seem to have fascia that lends 
itself to repair. 

Various techniques and materials have 
been used to reinforce fascia. The use of 
metal grids, plates, mesh, fascia lata, 
cutis grafts, etc., is not new in this field 
of surgery. 

As early as 1894 Phelps used coiled sil- 
ver wire. Witzel (1900) used crossed sil- 
ver wire. Goepel (1900) used a ready- 
made silver filigree. Meyer (1902) used 
a silver wire netting constructed to re- 
semble an ordinary mosquito bar. Bart- 
lett (1903) used a filigree of silver wire 
loops that was held in position by a cen- 
tral strand. Loewe (1913) reported the 
use of cutis grafts. Rehn (1914) reported 
his use of cutis grafts in approximately 
one hundred cases. 

The outstanding difficulty in the use of 
a foreign body reinforcement has been 
rigidity. Pliability is necessary so that 
the implant shall at all times and in all 
positions yield to bodily movements. | 
believe tantalum mesh gauze is the most 
satisfactory foreign body reinforcement 
available. Tantalum is an element and 
chemically it approaches glass in resist- 
ance to acids and alkalis. It possesses 
high tensile strength, ductility, and malle- 
ability. It becomes work-hardened at a 
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slower rate and has a high degree of 
tissue acceptability. In soft tissue the 
cellular response causes firm adhesion of 
the tissues to the tantalum. Toxic dissolu- 
tion products are not encountered as it is 
insoluble in tissue fluids and electrolytic 
action in body fluids is reduced to a 
minimum. The tantalum gauze product 
used consists of wire, 0.003 inch in diame- 
ter, that is woven into a 50 by 50 mesh. 
Each sheet of gauze measured 6 by 12 
inches. (Figure No. 1) 


Case No. 347-1955 


A 40-year-old white female entered the 
hospital on January 24, 1950. 

Family History Father died, 1948, age 
74, cerebral hemorrhage. Mother living 
and well, age 72. Sisters (4) living and 
well, ages 51, 49, 45, and 38. Brothers 
(2) died, age 10 months, pneumonia; 
died, age 26, heart disease. 

Past History Surgical — Tonsillectomy 


= 


Fig. 1. Commercial product of tantalum gauze 

(Ethicon) consisting of wire 0.003 inches in 

aperture diameter woven into a 50 by 50 mesh. 
The sheet measures 6 by 12 inches. 
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and adenoidectomy, 1920. Appendectomy, 
1931. Exploratory laparotomy for ad- 
hesions, 1937. Cholecystectomy, 1947. To- 
tal hysterectomy, 1948. 
Obstetrical—Gravida 0, para 0. 
Medical—Colitis, 1940. 
Menstrual—Onset—16 years. Cycle— 
21 days. Period—3-5 days with no dys- 
menorrhea. 
Chief Complaint Painful swelling of 
the entire right lower quadrant of the 
abdomen. 12 months. 


Onset and Course The patient states 
that for approximately ane year she has 
experienced discomfort in the right lower 
quadrant of the abdomen on exertion. 
The protrusion and pain have become 
worse during the past six months. During 
the last thirty days before entering the 
hospital she has been unable to accom- 
plish her housework because of the 


painful protrusion of the lower right ab- 
dominal wall. 

Physical Examination The physical ex- 
amination reveals a 40-year-old white fe- 


male who is approximately one hundred 
pounds overweight. 

Head and Neck—Eyes, ears, nose, 
mouth and throat are all essentially nega- 
tive. 

Chest—Inspection, palpation, percus- 
sion and auscultation are all essentially 
negative. 

Heart—Borders: Within normal limits. 
Rate: 80. Rhythm: Regular, Murmurs: 
None. 

Lumbar Areas—Normal. 

Abdomen—Inspection: There is an old 
surgical scar in the upper right quadrant 
(chlolecystectomy) that is well healed. 
There is an old surgical scar in the 
midline from pubic ramus to the umbili- 
cus (hysterectomy) that is well healed. 
There is a bulging mass approximately 
ten centimeters in diameter in the lower 
right quadrant. This mass becomes larger 
on exertion. 

Palpation: There seems to be three 
areas within the circumference of the 


mass in which circular defects can be 
palpated. 
Percussion: Essentially negative. 
Auscultation: Essentially negative. 
Vaginal Examination—The total uterus 
has been removed. All other findings 
are normal. 
Rectal Examination—Normal. 
Extremities—Upper: Normal. 
Normal. 
Laboratory Reports—Blood Count: 
R. B. C. 4,870,000 
W. B. C. 12,100 
Hb. 15.8 gm. 
1.08 
Clotting Time 2 min. 
Hematocrit 46 
Schilling: Eosins. 3 
Segs. 57 
Lymphs. 40 
Blood Chemistry: N. P. N. 27 
Blood Kahn: Negative 
Blood Type: Type A, Rh Positive 
Urinalysis: Color—Yellow 
Character—Cloudy 
Reaction—pH 5 
S. G.—1.020 
W. B. C.—Many 
All other findings negative. 


Surgical Procedure 


Preoperative Diagonsis Multiple ven- 
tral hernias, right lower quadrant of ab- 
domen. 

Anesthetic Sodium Pentothal 
tion and ether maintenance. 

Operative Technique A Pfannenstiel 
incision over the protruding mass and 
approximately fifteen centimeters in length 
was accomplished. The upper and lower 
skin flaps were dissected free leaving as 
much fat layer as possible attached. The 
fascia contained three distinct defects 
that varied in diameter from three to six 
centimeters. There was no fascia present 
in these circular openings. The peri- 
toneal layer of each sac was opened. The 
omentum and small intestines were re- 
turned to the peritoneal cavity and each 


Lower. 


induc- 
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sac was closed with a series of fine, silk, 
purse-string sutures. Each suture row was 
placed to bury the preceding row. The 
fascia borders of each defect were then 
approximated with interrupted medium 
silk sutures using the mattress technique. 
A twenty by twenty centimeters square of 
tantalum wire screen, fifty by fifty mesh, 
was then placed over the entire operative 
field. The four corners of the screen were 
firmly attached to the fascia with medium 
silk sutures. Interrupted medium silk 
sutures were placed at three-centimeter 
intervals around all four sides of the 
screen. Four silk sutures attached the 
screen at the four poles of each of the 
three repaired hernia areas. The skin 
wound was approximated with metal clips. 

Hospital Progress 1/25/50 Returned 
to room following surgery in good general 
condition. Pulse 100. Respiration 20. 

1/26/50 First postoperative day. T. 98.6. 
P. 88. R. 20. Complained of nausea but 
general condition good. 

1/27/50 Second postoperative day. T. 
99.6 P. 88. R. 20. Eating light diet. 

1/28/50 Third postoperative day. T. 100. 
P. 92. R. 20. Eating general diet. General 
condition good. 

2/3/50 Ninth postoperative day. T. 98. 
P. 84. R. 20. Eating well and has no 
complaints. Skin clips removed. 

2/8/50 Fourteenth postoperative day. 
Discharged as ambulatory. 

The patient recovered completely. She 
was able to do all her household duties 
without any apparent discomfort. During 
April, 1950 the patient developed a severe 
upper respiratory infection that was com- 
plicated with coughing spasms. During 
one of these paroxysms of coughing she 
experienced acute, midline, lower abdomi- 
nal pain. Following this she developed 
a swelling in the old midline surgical scar 
approximately five centimeters above the 
the symphysis pubis. The patient was 
hospitalized again on May 9h, 1950. 

Preoperative Diagnosis Postoperative 
hernia. 
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Anesthetic Pentothal induction with 
nitrous oxide and oxygen mixture. 

Operative Technique A transverse in- 
cision of approximately twenty centimeters 
was accomplished. The line of the skin 
incision was placed three centimeters 
above the upper hernia border. The 
upper skin flap was dissected free for ap- 
proximately six centimeters. The lower 
skin flap was dissected free down to and 
above the symphysis pubis. All bleed- 
ing was controlled by clamping, dividing, 
and ligating blood vessels as encountered. 
After the lower skin flap was retracted the 
hernia was exposed. The hernia occurred 
in the midline at the linea alba approxi- 
mately six centimeters superior to the 
upper border of the symphysis pubis. 
The diameter of the circular opening in 
the fascia was approximately five centi- 
meters and there was no fascia covering 
the defect. The peritoneal lining of the 
sac was opened. The small intestine and 
omentum were returned to the peritoneal 
cavity and the hernia sac was closed with 
a series of fine silk, purse-string sutures. 
Each layer of suture was so placed as to 
bury the preceding suture row. The fascia 
borders of the hernia defect in the linea 
alba were then approximated with inter- 
rupted medium silk sutures using the mat- 
tress technique. A fifteen by twenty centi- 
meter tantalum wire screen, fifty by fifty 
mesh, was then placed over the entire 
operative area. The four corners of the 
screen were then firmly attached to the 
fascia with medium silk sutures. Inter- 
rupted medium silk sutures were used to 
secure the screen at three-centimeter inter- 
vals on the four sides. In addition four 
silk sutures attached the screen at the 
four poles of the repaired hernia area. 
The screen was thereby firmly attached to 
the fascia and was so placed that the re- 
paired hernia area was equidistant from 
all borders of the screen. The skin wound 
was closed with metal clips. 

Pathological Conclusions Gross: A 


roentgenogram of the abdomen in the 
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PA projection reveals multiple skin clips 
running transversely in the lower abdo- 
men at the site of the Pfannenstiel inci- 
sion. Semi-opaque material is seen in the 
lower abdominal wall at the midline and 
in the lower right quadrant. Two separate 
areas of this material are revealed. (Fig- 
ure No. 2) 

Microscopic: None. 

Diagnosis: Ventral hernia. 

Hospital Progress 5/11/50 T. 98.6. 
P. 80. R. 24. First postoperative day. The 
patient enjoyed a soft diet but complained 
of pain in operative area. 

5/12/50 T. 98.4. P. 80. R. 22. Second 
postoperative day. Patient has no com- 
plaints. Eating well and has good bowel 
function. 

5/15/50 T. 98. P. 88 R. 22. Fifth 
postoperative day. Complains of pain in 
lower incision. There is a small area in 
the lower incision that is raised and red. 
Patient eating well. 

5/16/50 T. 99. P. 86. R. 24. Sixth post- 
operative day. Red, raised area in lower 
incision is not painful today and seems to 
be subsiding. Patient up in chair today. 

5/17/50 T. 98. P. 80. R. 20. Seventh 
postoperative day. Skin clips removed. 
Patient eating well and up walking about 
room. 

5/21/50 Eleventh postoperative day. 
Discharged from hospital as ambulatory. 

Office Progress 9/1/50 Three and one 
half months after leaving the hospital the 
patient was examined in my office and 
there was no evidence of a hernia. 


Case No. 2523 


A 51-year-old white female who entered 
the hospital on June 12, 1950. 

Family History Father, age 79, living 
and well. Mother, age 75, living and well. 
Brothers, age 50, living and well; 48, liv- 
ing and well; 40, living and well; 30, 
living and well. Sisters, age 35, living and 
well; 45, living and well. 

Past History Surgical—Total hysterec- 
tomy January 4, 1950. 


Obstetrical—Gravida—0. Para—0. 

Medical—Usual childhood diseases with 
good recovery. 

Menstrual—Onset—14 years. Cycle—29 
days. Period—3-7 days with no dysmenor- 
rhea. 


Chief Complaint Bulging mass in low- 
er abdomen just above the symphysis 
pubis especially on exertion—3 weeks. 


Onset and Course The patient states 
that approximately three weeks before 
hospital entrance she developed an acute 
upper respiratory infection in which she 
experienced several paroxysms of cough- 
ing. During one of these attacks of cough- 
ing she felt something “give” in the 
lower abdomen. Approximately twenty- 
four hours later the patient noticed a 
bulging in the midline, lower abdomen, 
above the symphysis pubis. 

Physical Examination The physical ex- 
amination reveals a 40-year-old white fe- 
male who is approximately seventy-five 
pounds overweight. 

Head and Neck — Eyes, ears, nose, 
mouth and throat are all essentially nega- 
tive. 

Chest — Inspection, palpation, percus- 
sion and auscultation are all essentially 
negative. 

Heart—Borders: Normal Limit. Rate: 
72. Rhythm: Regular. Murmurs: None. 

Lumbar Areas—Essentially negative. 

Abdomen—Inspection: There is an area 
of bulging, especially on exertion, in the 
midline beginning at the symphysis pubis 
and extending upward for a distance of 
ten centimeters. 

Palpation—Manual pressure causes the 
mass to be reduced. After reduction a 
circular defect can be defined that meas- 
ures approximately five centimeters in 
diameter. 

Percussion—Negative. 

Auscultation—Negative. 

Vaginal Examination —Introitus: Ad- 
mits two fingers. Bartholin’s, Skene’s, and 
urethra are negative. The cervix, body, 
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and fundus of the uterus are missing. 
Adnexa—Negative. 
Rectal Examination—Negative. 
Extremities—Upper: Negative. Lower: 
Negative. 
Laboratory Reports—Blood Kahn: Neg- 
ative. 
Blood Count: 
R. B. C. 4,220,000 
W. B. C. 9,500 
Hb. 14.4 grams 
Schilling: Segs. 69 
Lymphs. 30 
Monos. 1 
Clotting Time: 4 min. 
Bleeding Time: 22 sec. 
Hematocrit: 42 
Urinalysis: Color—Yellow 
Character—Cloudy 
Reaction—pH 5 
S. G. 1.010 
Alb.—Trace 
W. B. C.—Many 
R. B. C.—None 


Surgical Procedure 

Preoperative Diagnosis Postoperative 
ventral hernia. 

Anesthetic Drop ether. 

Operative Technique A midline inci- 
sion over the large mass was accom- 
plished. The skin flaps including subcu- 
taneous fat were dissected free from the 
incision line for a distance of six centi- 
meters on both sides. All bleeding was 
controlled by clamping, dividing, and 
ligating as blood vessels were encoun- 
tered. After the skin flaps were retracted 
the hernia was exposed. The hernia 
occurred in the midline at the linea alba 
and occupied a space beginning at the 
symphysis pubis extending ten centimeters 
upward on the abdomen. The diameter of 
the circular fascia defect was approxi- 
mately six centimeters and there was no 
fascia covering this opening. The peri- 
toneal covering of the protruding sac was 
opened. The small intestine and omentum 
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were returned to the peritoneal cavity. 
The hernia sac was then closed with a 
series of fine purse-string sutures. Each 
suture row was so placed as to bury the 
preceding row. The fascia borders were 
approximated with interrupted medium 
silk sutures using the mattress technique. 
A fifteen by ten centimeter, rectangular, 
tantalum wire screen, fifty by fifty mesh, 
was then placed over the entire operative 
area. The four corners of the screen were 
attached to the fascia with medium silk 
sutures. Interrupted medium silk sutures 
placed at three centimeter intervals 
around the four sides provided additional 
security. Four medium silk sutures were 
placed in the long axis at the mid-portion 
of the screen and over the repaired fascia 
suture row. The screen was thereby firmly 
attached to the fascia and was so placed 
that the repaired hernia area was of equal 
distance from its borders. Four stainless 


Fig. 2. Case No. 347-1955. Roentgenogram of 

abdomen in posterior-anterior projection re 

vealing the two tantalum mesh 4auze place- 

ments. The upper right gauze has been in place 

for four months. The lower screen has been in 
place for six days. 
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steel wire No. 32 tension sutures were 
inserted through the skin and down to 
the fascia. The skin wound was closed 
with metal clips and the tension sutures 
secured with Davy buttons. 

Pathological Conclusions Gross: A 
roentgenogram of the abdomen in the PA 
projection reveals a tantalum wire mesh 
screen in the left lower abdomen at the 
site of the repair. (Figure No. 3) 

Microscopic: None. 

Diagnosis: Ventral Hernia (postopera- 
tive). 

Hospital Progress 6/13/50 Patient re- 
turned from surgery in good condition. 
P. 72. R. 16. 

6/14/50 T. 98.6. P. 72. R. 20. Patient 
eating regular diet and has no complaints. 

6/15/50 Second postoperative day. T. 
99.2. P. 88. R. 20. Eating general diet 
and drinking all fluids. Has no com- 
plaints. 

6/23/50 Eleventh postoperative day. 
T. 98.6. P. 76. R. 24. Tension sutures 
and skin clips removed. 


Fig. 


3. Case No. 2523. Roentgenogram of 
abdomen in posterior-anterior projection re- 
vealing tantalum mesh gauze in position thirteen 
days after surgery. 


6/24/50 Twelfth postoperative day. Pa- 
tient up in chair. 

6/25/50 Thirteenth postoperative day. 
Patient up and about. 

6/26/50 Discharged from hospital as 
ambulatory. 

Office Progress 8/7/50 Five weeks 
after leaving the hospital I examined the 
patient in my office. After a complete 
physical examination there is no evidence 
of a hernia at this time. 

10/30/50 Patient has no complaints 
and there is no evidence of a hernia at 
this time. 


Case No. 3871 


A 45-year-old white female entered the 
hospital on September 7, 1950. 

Family History Father died age 59, 
accident. Mother died age 63, coronary 
heart disease. Sisters—one, died in in- 
fancy. Brothers—one, living and well. 

Past History Surgical—None. 

Obstetrical—Gravida VI. Para VI. 

Medical—None. 

Menstrual—Onset at age 11. Cycle— 
irregular. Period—irregular. 

Chief Complaint Swelling of abdomen 
upper right quadrant which becomes ac- 
centuated on exertion—15 years. 

Onset and Course Approximately fif- 
teen years before hospital entrance the 
patient noticed a swelling in the upper 
right quadrant of the abdomen. This swell- 
ing gradually became larger. For the last 
three years she has complained of inter- 
mittent pain over the enlargement. Dur- 
ing the attacks of pain she also experi- 
enced nausea and vomiting. The swelling 
has enlarged until it occupies the entire 
right upper quadrant of the abdomen. 

Physical Examination The physical ex- 
amination reveals a 45-year-old white fe- 
male who does not appear acutely ill and 
is approximately 150 pounds overweight. 
Her present weight is 308 pounds and her 
height is five feet and four inches. 

Head and Neck— Eyes, ears, nose, 
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throat and neck are all essentially nega- 
tive. 

Chest — Inspection, palpation, percus- 
sion and asucultation are all essentially 
negative. 

Heart—Borders: Within normal limits. 
Rate: 84. Rhythm: Regular. Murmurs: 
None. 

Lumbar Areas—Essentially negative. 

Abdomen—Inspection: There is a bas- 
ket-ball sized mass in the right upper 
quadrant. 

Palpation: The mass can easily be out- 
lined and it occupies the entire upper 
right quadrant. 

Percussion: Negative. 

Auscultation: Hypertonic bowel sounds 
present in area of the mass. 

Vaginal Examination—Introitus admits 
three fingers. Bartholin’s glands—Nega- 
tive. Skene’s glands—Negative. Urethra— 
Negative. Cervix—Normal. Fundus—Nor- 
mal. Adnexa—No masses. 


Rectal Examination—Essentially nega- 


tive. 
Extremities—Essentially negative. 
Laboratory Reports—Blood Count 
R. B. C. 4,350,000 
W. B. C. 9,700 
Hb. 14.8 grams 
Clotting Time 3 min. 
Bleeding Time 20 sec. 
Hematocrit 43 
Schilling: Eosins. 1 
Segs. 60 
Lymphs. 39 
Blood Kahn: Negative. 
Urinalysis: Color—Straw 
Character—Turbid 
Reaction—pH 6 
S. G. 1.011 
Albumin-—Negative 
Sugar—Negative 
Microscopic—Negative 


Surgical Procedure 
Preoperative Diagnosis Ventral her- 
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Fig. 4. Case No. 3871. Roentgenogram of the 

abdomen in posterior-anterior projection re- 

vealing tantalum mesh gauze in place twelve 
days following surgery. 


nia, large, upper right quadrant of abdo- 
men. 


Anesthetic Drop ether. 


Operative Technique A transverse in- 
cision of approximately thirty centimeters 
was accomplished. The skin incision was 
so placed as to bisect the center of the 
circular hernia area. The upper skin flap, 
including a ten centimeter layer of sub- 
cutaneous fat, was dissected upward from 
the incision line for a distance of ten 
centimeters. The lower skin flap, includ- 
ing a ten centimeter layer of subcutane- 
ous fat, was dissected downward from the 
incision line for a distance of ten centi- 
meters. All bleeding was controlled by 
clamping, dividing, and ligating as 
encountered. The hernia was identified, 
exposed, and found to be approximately 
twenty centimeters in diameter. Great dif- 
ficulty was experienced in isolating the 
hernia sac due to the large number of 
adhesions between the sac walls and sur- 
rounding tissue. After the borders and sac 
were completely isolated the hernia was 
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tound emerging from a half dollar size 
aperture in the fascia. The peritoneal sac 
was opened. Several loops of small intes- 
tine and a large amount of omentum were 
packed closely within the confines of the 
sac. Great difficulty was experienced in 
replacing the contents into the peritoneal 
cavity due to adhesions between the omen- 
tum and sac wall. Additional difficulty was 
encountered due to the small diameter 
of the aperture in the fascia. There was 
a large amount of redundant sac remain- 
ing and this was removed after closure of 
the sac neck with a purse-string suture 
of double “O” chromic. A series of purse- 
string sutures of double “O” chromic. 
each so placed as to bury the preceding 
rew, were used to reduce the defect as 
much as possible. The borders of the 
fascia opening were then approximated 
with interrupted medium silk sutures us- 
ing the mattress technique. A 15 by 20 
centimeters, rectangular, tantalum wire 
screen, 50 by 50 mesh, was placed on 
the fascia and the four corners were 
secured with medium silk sutures. Me- 
dium silk sutures placed at three-centi- 
meter intervals attached the four sides of 
the screen to the fascia. In addition seven 
medium silk sutures secured the screen to 
the repaired fascia opening. The screen 
was thereby firmly attached to the fascia 
and so placed that the repaired fascia area 
was equidistant from all borders of the 
screen. Four tension sutures of No. 30 
stainless steel wire were inserted through 
the skin and secured with Davy buttons. 
The skin wound was closed with metal 
clips. 

Pathological Conclusions Gross: A 


roentgenogram of the abdomen in the PA 


* projection reveals a tantalum wire mesh 


projected in the plane of the mid-abdo- 
men. The tantalum wire mesh was uti- 
lized in the repair of the ventral hernia. 
(Figure No. 4) 

Microscopic: None. 

Diagnosis: Ventral hernia. 

Hospital Progress 9/8/50 Patient re- 


turned from surgery in good general con- 
dition. Pulse was 120 and of good qual- 
ity. Respirations were 26. 

9/9/50 First postoperative day and pa- 
tient enjoyed a liquid diet. Complains of 
burning pain in operative area. T. 99.8. 
P. 104. R. 24. 

9/10/50 T. 99.4. P. 108. R. 20. On 
second postoperative day the patient devel- 
oped an acute upper respiratory infection. 
Penicillin S-R 800,000 units per hypo- 
dermic every six hours and Pyribenzamine 
mg. 50 every six hours were administered 
for the infection. 

9/11/50 T. 99.8. P. 112. R. 28. The 
third postoperative day. The patient is eat- 
ing a soft diet and has no surgical com- 
plaints. The upper respiratory infection 
has caused discomfort due to profuse 
diaphoresis and coughing. 

9/12/50 T. 98. P. 84 R. 20. The 
fourth postoperative day and the patient 
is moving about in bed with ease. The 
upper respiratory infection is less promi- 
nent today. She states she has no com- 
plaints. 

9/13/50 T. 98.6. P. 84. R. 20. The 
fifth postoperative day and patient sat up 
on side of bed. Upper respiratory infec- 
tion very much improved. 

9/14/50 T. 99. P. 80. R. 20. The sixth 
postoperative day and patient eating a 
general diet. She has no complaints and 
all symptoms of the upper respiratory in- 
fection are gone. 

9/18/50 T. 98.8. P. 88. R. 24. The 
ninth postoperative day. The steel tension 
sutures and metal skin clips were re- 
moved. The surgical wound is well healed 
and patient does not notice any discom- 
fort in the operative area. 

9/19/50 T. 98.4. P. 84. R. 24. The 
tenth postoperative day and patient sat up 
in a chair. 

9/22/50 T. 98.4. P. 80. R. 24. The 
thirteenth postoperative day and patient 
is up walking about the room. 

9/25/50 T. 98.6. P. 72. R. 20. The 
sixteenth postoperative day and the patient 
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was discharged from the hospital as 
ambulatory. 

Office Progress 11/1/50 Five weeks 
after leaving the hospital the patient 
called at my office. After a complete 
physical examination there is no evidence 
of a hernia at this time. The patient states 
that she experiences an occasional burning 
pain in the operative area. 


Conclusion Summary 


This series of cases demonstrates the 
use of tantalum wire mesh as an aid in 
the repair of ventral hernias. Postopera- 
tive ventral hernias, recurring ventral 
hernias, or ventral hernias in obese 
patients present a common problem in 
that the fascia is either insufficient, has 
poor healing properties, or its tensile 
strength is inadequate. Failures after re- 
pair of these hernias can often be traced 
to the difficulty experienced by the sur- 
geon in adequately constructing a wall 
to withstand pressure. If he has an in- 


Medical Progress Helps Cut 
Orphan Problem of Nation 

Medical progress has cut the potential 
orphan problem of the nation in half 
since 1900, according to the Journal of 
the American Medical Association. 

“Although 371,000 children under 18 
became orphaned by the death of a 
parent in 1948, the toll would have been 
twice that with the death rates of 1900,” 
The Journal said editorially in a recent 
issue. 

“Likewise, the number of marriages 
broken by the death of husband or wife 
would have been close to one million, 
50 per cent greater than the number re- 
ported, 667,000. 

“Chronologically, the process starts at 
birth with keeping both mother and new- 
born baby alive. The probability of a 
child’s being orphaned at birth today is 
only one-eighth to one-seventh the proba- 
bility that its mother would have been 
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adequate supply of fascia the approxi- 
mated borders will not remain apposed 
or longitudinal strata of fascia will 
widen lateral to either side of the recon- 
struction. This is especially a problem 
where the surgeon feels overlapping tech- 
nique is indicated. Therefore, it follows, 
if he can approximate the borders of 
the fascia without too much tension, 
knowing he has an additional layer of 
tissue (tantalum mesh) which will over- 
lap not only the reconstructed area but 
the surrounding fascia as well, the end 
result will be a stronger wall. The square 
apertures in the screen offer space for 
the passage of fibrous tissue and there- 
fore, additional strength to the retention 
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left motherless at birth a generation ago. 
Thus medical progress and longer life 
are increasing family stability in a pe- 
riod when many families are being 
broken for reasons other than the death 
of a parent.” 

In 1948, there were 91,000 minor chil- 
dren orphaned by deaths of fathers under 
age 45; 82,000 by deaths of fathers be- 
tween 45 and 55, and 67,000 by deaths of 
fathers 55 and over. The Journal added: 

“These figures clearly indicate that the 
majority of orphans are created by the 
deaths of middle-aged fathers; the child 
dependency problem is not so acute for 
the widow, since many of these children 
are not far from the age when they may 
become gainfully emplcyed.” 

The editorial also pointed out that 
communities, likewise, benefit by being 
relieved from the burden of supporting 
thousands of indigent widows and or- 


phans. 
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SPECIAL ARTICLE 


Low Back Pain 


Part I: Ruptured Intervertebral Disc 


This summarization attempts to cover the essential information 
on the subject, including therapy, and is designed as a time- 


saving refresher for the busy practitioner. 


Along with headache, low back pain 
(L B P) is one of the commonest and 
most troublesome problems for the doc- 
tor. Not alone the general practitioner is 
troubled. L B P offers diagnostic and 
therapeutic problems to learned members 
of several specialties. Scholars in the ba- 
sic sciences of physiology, anatomy, em- 
bryology and pathology are struggling 
with fundamental questions, the answers 
to which will assist us to deal more con- 
fidently with the question: “Doctor, what 
makes me have lumbago?” 

Unfortunately there are still a few doc- 
tors who make no satisfactory attempt to 
reach a conclusive etiologic diagnosis. In 
the press of a busy office practice, they 
learn that rest, salicylates and physio- 
therapy will relieve most L B P. The ju- 
dicious use of adhesive strapping and the 
occasional prescription of a leather or 
padded metal support are further helpful 
measures. For the very few patients with 
L B P who are unrelieved by such rou- 
tines, these doctors go a little further; 
either they buckle down and really study 
the case or they refer the patient to a 
specialist. 

As we shall see later in this review. 


CAN YOU USE REPRINTS OF THIS ARTICLE? As a 
service to the Profession, Medica! Times will send a 
reprint of this article to interestéd readers, Those 
desiring quantities of reprints for teaching purposes 
should send their request on their School or Society 
letterhead. Address request to: Medical Times, 676 
Northern Boulevard, Great Neck, New York. 

Permanent library binders, sufficient to hold 36 re- 
prints, sent postpaid, $4.00. 
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A careful preliminary study is absolutely 
indispensable even if we are to know 
which specialty is concerned by the 
L B P of a particular patient. Orthopedic 
L B P includes numerous entities which 
the general practitioner sees, recoghizes 
and treats successfully every day. Uro- 
logic, gynecologic, neurosurgical and 
other types of L B P are also not always 
referral problems. Treatment is usually 
of such nature that the general man can 
handle the case satisfactorily. The im- 
portant question is diagnosis. Whereas 
the general practitioner can usually pro- 
vide adequate care, he is not always pre- 
pared to give adequate time to the prob- 
lem of differential diagnosis. He does not 
always have full realization of the great 
array of possibilities. Sometimes he also 
lacks necessary diagnostic laboratory fa- 
cilities. 

The first section of this review deals 
with intervertebral disc syndrome. In 60% 
of patients with clinically significant rup- 
tured intervertebral discs, sciatica is the 
major complaint. About 70% of dise pa- 
tients state, however, that L B P preceded 
sciatica. When evidence of neurologic 
changes is superimposed upon the com- 
plaint of L B P, intervertebral dise in- 
volvement must be considered. 


A. Illustrative Case 


A well developed man of 35 bent over 
to lift a trunk. His knees were straight. 
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As his arms raised the trunk from the 
floor, he noted a sharp L B P. With de- 
termined vigor, the man pursued his work, 
carrying the trunk a short distance. Again 
on setting down the burden, he noted lan- 
cinating L B P. A dull ache remained all 
that day. It was temporarily worse first 
thing the next morning. Thereafter he 
could forget it except when rising out of a 
chair or sitting down. In a few days the 
symptoms subsided. Alleviation was not 
achieved without his having noted that 
sneezing and straining at the stool aggra- 
vated his pain. It was definitely worse in 
the erect than in the prone or supine po- 
sition. 

Repeated episodes occurred in the fol- 
lowing six months. Each seemed to be re- 
lated to: (1) a fall on his heels when he 
missed a step in the dark (2) an extra- 
ordinary day of standing for many hours 
at a time at a business convention, study- 
ing exhibits (3) several times when lift- 


Fig. 1. Anatomical drawing of the lumbar re- 
gion of the spinal cord showing the position of 
the sciatre nerve in relation to the vertebrae. 
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ing objects of from 30 to 100 pounds in 
the same way that he had lifted the trunk. 

After packing the family car and trailer 
with boxes, suitcases and furniture, the 
man drove the family out to their sum- 
mer home. The following day he sought 
medical advice. He explained that during 
the drive the previous day he suffered 
numbness and dull pain in the right but- 
tock and down the back of the right 
thigh into the leg. Thereafter his back 
was stiff. 

Examination disclosed marked spastic- 
ity of lumbar musculature. Kyphosis re- 
placed normal lumbar lordosis. Bending 
was limited in all directions because of 
pain and muscle spasm. Percussion over 
the lower lumbar spines was very painful. 
Deep palpation to the right of these spines 
produced sciatic radiation of the pain. 

Dorsiflexion of the right ankle caused 
slight mid-lumbosacral pain with radiation 
to the right fifth lumbar interspace. When 


Fig. 2. Anatomical drawing showing the rela- 
tion of the sciatic nerve to the muscle of the 
right thigh (efter Spalteholz). 
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the right thigh was flexed at the hip with 
the right knee extended, pain commenced 
at fifteen degrees rise from the horizontal. 
The pain ran from the right hip toward 
the sciatic notch and into the lower back. 
This pain was relieved by flexion at the 
knee. Similarly raising the left leg with 
the knee extended produced L B P at 30 
degrees. Radiation of this pain occurred 
into the right hip. Similar pain was pro- 
duced when the patient forcefully flexed 
his neck on his chest and by jugular 
compression. 

The right calf was tender to pressure. 
The knee jerks were equal. The right 
ankle jerk was absent and the left was 
normal. Hyperesthesia to pin prick, heat 
and cold was distributed on the right in 
the perianal area, mid-posterior thigh, 
lateral leg and the dorsum of the great 
toe and foot. It was easier to oppose 
dorsiflexien of the right than the left great 
toe. 

Immediate sedation and bed rest were 
advised. The man agreed to hospitaliza- 
tion and was admitted with the diagnosis 
of protruded intervertebral disc (I/D) at 
the fourth lumbar interspace on the left. 
The level was decided on the basis of 
apparent involvement of the fifth lumbar 
nerve which would be caught by an L4 
dise protrusion. 

Bed rest, sedation and the use of 
muscle relaxant medication failed to pro- 
duce satisfactory relief. The man com- 
plained not at all but he suffered severe- 
ly. Simple tests of his ability to withstand 
pain were tried and he proved very stoical. 

Plain roentgenograms of the lumbar 
spine showed narrowing of the disc space 
between L 4 and L 5 together with osteo- 
phytes located posteriorly. The adjacent 
plates of the bodies of L 4 and L 5 were 
sclerosed. Kyphosis of the lumbar spine 
was revealed in the lateral view. No con- 
genital defects were noted. Inflammatory 
and neoplastic diseases of the spine were 
excluded. It seemed safe to abide by the 
presumptive diagnosis. The patient was 
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offered a continuation of conservative 
treatment. Heat in any form seemed to 
worsen the pain. Massage was unbearable. 
A skilled physiotherapist declared the pa- 
tient to be willing and cooperative, but 
no relief was obtained by exercises or 
special posturing. Curare, administered 
under the supervision of the anesthetist, 
finally alleviated the muscle spasm and 
attendant pain. 

Several weeks of conservative therapy 
were not lightly to be considered because 
of the high cost of hospitalization. Never- 
theless, the patient agreed to this trial 
with the understanding that surgery might 
thus be rendered unnecessary. Several 
consultants examined the patient three 
weeks after his admission and found es- 
sentially the same clinical manifestations 
as are recorded above. One of them pre- 
dicted that surgery alone would relieve 
the patient. 

With the enthusiastic approval of the 
patient, myelography was ordered. The 
radiologist inserted the needle under fluor- 
oscopic control and injected 5 cc. of panto- 
paque. He tilted the table back and forth 
with the patient in an extended prone po- 
sition and with the needle remaining in 
the subarachnoid space. Thereby, the en- 
tire lumbar section of the dural sac was 
studied for abnormalities. No evidence of 
neoplasm was encountered. Radioscopic 
and radiographic evidence of a large 
posterolateral disc protrusion at L 4 was 
obtained. Thereafter the radiologist care- 
fully withdrew all the pantopaque by pool- 
ing it about the needle visually under 
fluoroscopy. 

At the end of a month of unsatisfactory 
conservative treatment, the patient con- 
sented to surgical removal of the diseased 
disc. A large tear in the annulus had per- 
mitted right posterolateral extrusion of 
nucleus pulposus material with pressure 
on the right fifth lumbar nerve root. The 
extruded material was removed. The in- 
terior of the disc was explored with suit- 
able instruments to remove as much 
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nuclear material as possible. The exposure 
had been extradural with removal of the 
fourth lumbar spine and the lamina on 
the right. Before closing, the left side 
was now explored for the following rea- 
sons. Clinical examination disclosed a 
few features suggestive of bilateral disc. 
Observations at surgery showed adhesions 
on the right. If adhesions were present on 
the left and remained undivided, sym- 
toms might persist and require a second 
exploration. Minor adhesions were pres- 
ent on the left and were relieved. 

The patient moved about freely in bed 
on the day following surgery. Opiates 
were discontinued on the third postopera- 
tive day. Thereafter aspirin and codeine 
were sufficient. No sciatic pain was noted 
at any time after surgery. Gentle leg ex- 
ercises were begun during the first week 
in bed. On the ninth postoperative day 
the patient took to a wheelchair. Three 
days later he left the hospital in the 
wheelchair. 

This patient continued as a semi-invalid 
for a full month after surgery. Thereafter 
he returned to his work, with admoni- 
tions against various forms of exercise in- 
cluding bending over with the knees in 
extension and any form of lifting includ- 
ing digging. A check-up examination in 
six months was very satisfactory. The pa- 
tient proclaimed complete relief of all 
symptoms. All limitations on physical ac- 
tivity were thereupon removed and the 
patient has remained symptom free for 
several years. 


B. Anatomy and Physiology 


1. Sciatic Nerve Ruptured interyerte- 
bral dise (I/D) is reputed to cause 90% 
of severe recurrent, persistent sciatica.** 
The sciatic nerve is the longest and larg- 
est in the body. This nerve consists of the 
medial and lateral popliteals with fibers 
derived from L4, L5 Sl, S2 and S3. The 
sciatic nerve leaves the pelvis through the 
greater sciatic foramen and enters the but- 
tock. A line may be drawn between the 
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posterior superior iliac spine and the 
ischial tuberosity. A point two-thirds up 
on this line would approximate the po- 
sition of entrance of the sciatic nerve into 
the gluteal region. From there, the nerve 
runs to a point midway between the 
ischial tuberosity and the greater tro- 
chanter. The location in the thigh is pos- 
terior. The sciatic nerve enters the thigh 
under cover of the lateral border of the 
biceps. Its course corresponds to a line 


Fig. 3. Anatomical drawing of membranes in 
the vertebral cana! to show pathways of panto- 
paque during myelographyg. (after Spalteholz). 
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from midway between the ischial tuberos- 
ity and the greater trochanter to the center 
of the popliteal fossa. In sciatica there is 
often tenderness along the course of the 
sciatic nerve as here described. 

2. Spinal Column The average spine is 
about 65 cm. long and consists of 33 ver- 
tebrae bound together by strong liga- 
ments. The vertebral bodies are separated 
by 23 intervertebral discs which consti- 
tute one fourth the length of the spine. 

The vertebral canal of the lumbar re- 
gion is triangular. Anteriorly, the canal is 
limited by the vertebral bodies and discs. 
Laterally are the pedicles of the vertebrae, 
the intervertebral foramina and the pos- 
terior articulating facets. Posteriorly are 
laminae, spinous processes and the liga- 
menta flava. With the patient lying prone, 
the base of the triangular vertebral canal 
is down. The base is slightly concave and 
removal of radiopaque media after myel- 
ography is facilitated if the needle has 
been inserted exactly in the midline. This 
can best be accomplished under direct 
fluoroscopic vision. 

Each vertebra articulates with segments 
above and below by paired articular facets 
on processes springing from the point of 
junction of the pedicles and laminae. The 
facets guide the movements of the lumbar 
vertebral bodies. They do not function in 
weight-bearing. 

Spinal nerves and vessels traverse the 
intervertebral foramina. The boundaries of 
these foramina are: anteriorly, parts of 
the bodies and discs; superiorly and in- 
feriorly pedicles; posteriorly, ligamenta 

ava and articular processes. It should be 
remembered that alteration of any one of 
he structures bordering on the foramen 

ay produce nerve compression and neu- 
rologic signs suggestive of disc protrusion. 
Hypertrophy of the ligamentum flavum 
has been repeatedly suggested as an al- 
ternative cause of I/D syndrome. It is 
likely to produce a more symmetrical, bi- 
lateral involvement. 


The epidural space, between the inner 
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margins of the vertebral canal and the 
meninges, is occupied by meningeal 
nerves, fat and a venous plexus. Varices 
of the venous plexus are a possible cause 
of myelographic deformities. Jugular com- 
pression permits distention of the epi- 
dural veins. This reduces the available 
space in the bone-enclosed vertebral canal. 
Consequently there may be greater pres- 
sure on an already compressed nerve root. 
This explains the positive jugular com- 
pression test in I/D syndrome. 

The nerve roots of the cauda equina 
lie parallel in the subarachnoid space. A 
short distance above its exit each nerve 
becomes intimately attached to the lateral 
wall of the dural sheath. An evagination 
of the subarachnoid space occurs at the 
point of exit of each nerve. These evagi- 
nations, or axillary pouches, are usually 
outlined by pantopaque during myel- 
ography. Pathologic significance is attached 
to abnormal outlines of these pouches in 
myelography. 

The components of an I/D are: paired 
cartilaginous articular plates, a fibrous 
ring (annulus fibrosus) and the nucleus 
pulposus. The cartilage plate does not 
extend to the peripheral margin of the 
disc but merges with the fibers of the an- 
nulus. The annulus is a homologue of the 
fibrous capsule of joints in the extrem- 
ities and it fills the outermost zone of the 
intervertebral space. Its connective tissue 
lamellae run from one vertebral surface in 
a wide curve to the adjecent surface of 
the next vertebra. Contained centrally in 
the disc and surrounded by annulus is 
the incompressible fluid-fibrous mass of 
the nucleus pulposus. 

The principal change in the I/D during 
growth is reduction in fluid content. At 
birth the nucleus is a mass of mucoid 
gelatinous fluid in a reticulum of mesen- 
chymal cells. This nucleus expands into 
the margins of the cartilaginous plates but 
its fluid content decreases. Calcification of 
the annulus may occur in children and 
young adults and is not uncommon in 
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middle and old age. At times this calci- 
fication appears to be physiologic rather 
than evidence of disease. 

The upper and lower surfaces of verte- 
bral bodies are not limited by closing 
plates of compact bone. Instead the trabec- 
. ulae of the spongiosa are concentrated 
transversely into a plate which has innu- 
merable perforations. These perforations 
permit transfer of fluids from the vertebral 
body into the disc. In this way the disc 
is nourished and sometimes infected from 
the vertebral body. 

The intersegmental arteries of the de- 
veloping spine supply most richly the tis- 
sue closest to them and such tissue devel- 
ops into vertebral bodies. Tissue midway 
between intersegmental arteries is poorly 


Fig. 4. Diagrammatic drawings showing shape 

opaque substance would assume in spinal canal 

as seen in x-ray. A. Normal. B. Central! disc 

protrusion. C, Lateral disc protrusion with 

nerve stretching over it. D. Posterolateral disc 

protrusion presses on nerve but does not change 
opaque picture. 
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nourished and becomes _ intervertebral 
discs. Nourishment for the discs is derived 
from the adjacent vertebrae but it be- 
comes progressively poorer after birth. 
After the age of twenty years, vascular 
supply to the discs is not demonstrable. 
The syndrome of I/D is practically un- 
known before the age of twenty. There- 
after the incidence of disc pathology in- 


* creases and appears to be related to 


degenerative changes. Calcification and 
gas accumulation within a disc are roent- 
genographic evidences of degeneration 
which is frequently visible during or after 
the fourth decade. Gas is derived from the 
blood stream and it accumulates in space 
left by disintegration of the nucleus fol- 
lowing trauma.*°: One may postulate 
very poor reparative processes in such an 
avascular tissue. Hence disintegration 
rather than repair is likely after trauma. 
Dise degeneration may result in nar- 
rowing of the disc space even without 
disc rupture. Decrease of the interverte- 
bral space may permit abnormal sliding 
or tilting of adjacent vertebrae and thus 
be productive of symptoms. This may oc- 
cur at one or numerous intervertebral 
spaces simultaneously. Pain will persist 
until hypertrophic bone spurs develop be- 
tween the affected vertebrae and prevent 
movement of the affected levels. 
Narrowing of the interspaces from disc 
degeneration may result in such a degree 
of encroachment upon the intervertebral 
foramen as to result in pressure on the 
nerve root without disc protrusion. It is 
important to realize that not all dise sym- 
toms are produced by disc rupture. When 
symptoms are due to nerve root impinge- 
ment secondary to disc degeneration, sur- 
gical removal of the disc could exacerbate 
the difficulty by producing further narrow- 
ing of the I/D space.** 


C. Pathology 

1. Age Factors In 500 cases, O’Con- 
nel (53) had 330 males and 170 females 
with age distribution as follows: 
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11-20 
21-30 
31-40 


49% 
34.8% 
38.0% 

41-50 18.6% 
51-60 23 4.6% 
Every one of us has suffered repeatedly 
from trauma severe enough to produce 
I/D rupture, if the reported causes are to 
be accepted. Anything from a sudden 
sneeze to swinging a baseball bat or living 
through an airplane crash has been in- 
voked as being a productive agency. It 
can accompany fracture of vertebrae. Di- 
rect penetrating wounds are responsible. 
Lumbar puncture is reported as a frequent 
cause in children. During early life the 
nuclear material is much more fluid than 
in adulthood. It is, therefore, possible to 
aspirate the nucleus pulposus. L B P fol- 
lowing spinal tap in a child may mean 
unintentional disc aspiration. This is an 
indication for check-up AP and lateral 
lumbar spine films at intervals until such 
damage can be ruled out. 

Lumbar puncture in childhood is usually 
done when meningeal infection is sus- 
pected. That is just the very worst time 
to puncture a disc. A smouldering infec- 
tion of the disc can result from inoculation 
of the nucleus by organisms from the 
cerebrospinal fluid.® 

2. Classification The disc may be con- 
genitally absent, whereupon the adjacent 
vertebrae are fused into one large unit or 
block vertebra. Other congenital abnor- 
malities of the discs are associated with 
hemivertebrae, etc. 

Degenerative and traumatic lesions 
range from unexplained nuclear expan- 
sion of adolescence to senile degeneration 
of discs in senile kyphosis. Herniation of 
the discs into the vertebral body (Schnorl’s 
node®**) occurs through a defect in the 
cartilaginous plate. The defect may be 
degenerative or developmental in origin. 
True hypertrophy of discs has been de- 
scribed.‘ Bradford and Spurling®*- 1% 
give calculations to show how an apparent 
increase in disc volume may be due ac- 


tually to a change in shape without vol- 
ume increase. 

Infective diseases of the vertebral bodies 
ultimately affect the discs. Rheumatic con- 
ditions in which cartilage is destroyed 
produce unilateral or bilateral narrowing 
of discs spaces. Senile osteoporosis and 
osteochondritis alse affect the discs. 

3. Pathologic Physiology Herniation of 
the nucleus may occur explosively coin- 
cident with a sudden rent in the retaining 
annulus fibrosus. Cramer describes an 
autopsy after sudden death from a dive 
into shallow water.’* The cervical cord 
was almost severed opposite the C5 disc 
but there was no fracture or dislocation. 
Explosive herniation of C5 disc had force- 
fully compressed the cord. Less dramatic 
effects in the lumbar spine are produced 
including complete blockage.** 

The initial pain of herniation is usually 
L B P. Nerve endings are present in the 
annulus and posterior common ligament. 
Tearing or stretching affects the pain 
fibers. Sciatic pain arises from compres- 
sion or stretching of cauda equina or nerve 
roots. Various authors have illustrated 
variations in the point at which such pres- 
sure may occur.®*: 55, ete. 

Secondary to pain production are the 
clinical signs which permit diagnosis and 
localization. A physiological chain reaction 
with complete splinting of the back may 
follow acute trauma of any sort to spine 
ligaments, fascia, muscles, bone or discs. 
The pain-producing stimulus responsible 
for splinting is intrinsic (pressure of 
herniated disc on nerve root) and continu- 
ous (although intermittent protrusion* 
has been demonstrated). Muscular spasm 
may produce kyphosis in place of the 
usual lumbar lordosis. Many have noted 
flattening or reversal of the lumbar curve 
and supposed that it was due to a neuro- 
muscular compensatory mechanism de- 
signed to reduce pressure on the affected 
nerve root: Charnley denies this after re- 
search on the longitudinal bending axis of 
the lumbar spine. This axis passes through 
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the posterior quarter of the vertebra) 
bodies and there is not more than ] mm. 
change between flexion and extension at 
the location of the spinal theca. Charnley*® 
believes the protruded disc jams open the 
interval between the posterior margins of 
the vertebral bodies and thus produces 
flattening of the lumbar curve independent 
of muscle spasm. 

Anatomists suggest that flexion of the 
spine produces backward movement of 
the nucleus pulposus. Radiographic studies 
by Begg and Falconer* showed that a pos- 
terior nuclear protrusion was more promi- 
nent, not during flexion, but during lum- 
bar extension. As a whole, experience re- 
veals that movement of the protruded 
material is minimal in response to postural 
changes. Indeed it is better to realize that 
the protruded nuclear material is abnor- 
mal than to imagine it as the semi-liquid 
substance of an uninjured disc. Protruded 
nuclear material is likely to be tough and 
resistant to change of shape. Between the 
vertebral bodies, the space from which 
the nuclear material protruded is quickly 
obliterated. Return of the nucleus to its 
normal position®* within the annulus 
fibrosus is usually, therefore, physically 
impossible. The finding of Begg and Fal- 
coner, that the protrusion was more 
prominent during lumbar extension, is 
easily explained. With extension, the ab- 
normal, rubbery, nuclear material is 
squeezed between the more closely opposed 
posterior corners of the adjacent vertebral 
bodies. Simultaneously the annulus fibro- 
sus is relaxed posteriorly, permitting the 
compressed, abnormally situated, pro- 
truded, nuclear material to bulge out pos- 
teriorly. 


D. Diagnosis 


1. Clinical Signs “No patient suffering 
with low back pain, with or without sciatic 
pain, is evaluated completely until the 
existence of a protruded intervertebral disc 
in the lumbar region is ruled out diag- 
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nostically.”** The absence of sciatica does 
not rule out disc pathology but the clin- 
ical diagnosis of 1/D syndrome, in the 
absence of laboratory aids, depends upon 
the demonstration of neurologic changes 
assumed to be secondary to disc protru- 
sion. Myelography and lumbar puncture 
are not essential for the diagnosis of rup- 
tured I/D but they must not be omitted 
if that diagnosis is to be excluded. 

Most patients have L B P and leg pain 
together. About 10% have leg pain only. 
Some have several attacks of LBP before 
developing sciatica. Back pain alone from 
disc protrusion is seldom so severe or fre- 
quent as to require operation. Two-thirds 
of patients have back and leg pain for 
more than 12 months before surgery is 
performed. 

More than two-thirds of patients have 
sensory changes: hypesthesia, anesthesia, 
hypalgesia or hyperesthesia. Motor 
changes are even more frequent but 
perhaps less readily realized by patient 
and examiner. Abnormal reflexes are pres- 
ent more than half of the time. Knee 
jerk depends on contributions from L2, 
L3 and L4; ankle jerk, L5, Sl and S2. 
Absent KJ is present in L2 and L3 pro- 
trusions 50% of cases and in L4 and L5 
protrusions only 5%. Absent AJ is present 
in more than half of all protrusions of 
L2, L3 L4 or L5. An upper disc, of course, 
may produce pressure on lower roots 
within the cauda equina. 


Extensor weakness of the great toe is a 
frequent, early and overlooked sign in 
disc lesions. 

The most frequently protruded discs 
are between L4-L5 and LS5-Sl. Clinical 
differentiation is difficult. Paresthesia and 
other sensory changes may be found for: 
L5-S1 (posterolateral calf, lateral foot, 

fifth toe) 

L4-L5 (more anteriorly and on the dorsum 
of the foot and great toe) 


The jugular compression test increases 
intraspinal pressure by blocking venous 
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drainage and distending the veins in the 
epidural space. When manual compression 
is negative, the Naffziger test is often 
nevertheless positive. It consists of wrap- 
ping a sphygmomanometer cuff around the 
neck, raising the pressure to 40 mm. Hg. 
and waiting 90 seconds for the intensifica- 
tion or development of back and sciatic 
pain or paresthesia.® °'* 

2. Straight Leg Raising (S L R) A stu- 
dent in Paris wrote his doctoral thesis 
on the subject of sciatica in 1881. He 
dedicated the writings to his mother and 
father and to all his friends as well as to 
his chief, Dr. Lasegue. The particular con- 
tribution of this student’? was his de- 
scription of the S L R test for sciatic pain. 
This is sometimes called the Lasegue test. 

The patient lies supine. The physician 
holds the heel with one hand and the knee 
with the other, keeping the knee extended 
whilst flexing the thigh. Pain produced in 
the sciatic notch upon raising the leg 
constitutes a positive S L R test. This pain 
may be avoided, in flexing the thigh, if 
the leg is first flexed at the knee joint. 

Variants of the Lasegue S L R test are 
of interest. One may begin with flexion 
of the knee joint and after bringing the 
thigh against the abdomen, attempt ex- 
tension of the leg on the thigh. In sciatica 
this will elicit a pain response. Again, the 
patient may be seated and directed to ex- 
tend the knee joint. In sciatica, this will 
produce pain. In any of these variants of 
S L R, exacerbation of pain is produced 
if dorsiflexion of the foot is added after 
initiation of the pain response. Neck flex- 
ion also increases the pain. 

In many cases the S L R test will be 
positive in both legs with unilateral in- 
volvement (or disc). S L R of the well leg 
may produce unpleasant sensations in the 
well leg but more often results in exacer- 
bation of the sciatic pain in the affected 
limb. This response of the well leg to 
S LR has particular localizing significance 
for the surgeon. Woodhall’? found the 
well leg test positive in one third of disc 
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Albee). 


patients and most of these had large pro- 
trusions. The localizing significance is 
that in every case the disc protrusion is 
on the medial aspect of the affected nerve 
root when the well leg test is positive. 
Numerous observers have noted in the 
morgue and in the operating room that 
flexion of the thigh, with the leg extended, 
causes typical movement of the extradural 
nerve roots. The roots at L4, L5 and S, 
move caudally and anteriorly. Falconer®® 
exposed a disc lesion with the patient ly- 
ing on his side and then observed changes 
produced by S L R. The affected nerve 
root tightened over the summit of the pro- 
truded disc. The degree of limitation of 
S L R preoperatively had been recorded. 
It was seen at surgery that this degree 
corresponded to the stage at which con- 
siderable tension developed between the 
nerve root and the bulge of protruded ma- 
terial. Infiltration of the affected nerve 
root by local anesthetic, at the point where 
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it crossed the bulge of the protruded disc, 
abolished the pain on S L R. Therefore 
Falconer concluded that the pain in S LR 
is due, not to muscle spasm, but com- 
pression and stretch of extradural nerve 
roots. 

Charnley*® reports, from observations on 
cadavers, no movement of the nerve roots 
during S L R until an angle of 30° to 40° 
is reached. Thereafter movement is con- 
tinuous up to 70° or 90°. Clinical studies 
led Charnley to conclude that SL R is of 
greater value as a test than all other clini- 
cal and radiological signs of disc. Limita- 
tion of S L R has two different mechan- 
isms: (a) severe limitation to less than 
40° is produced by mechanical, extrinsic 
pressure on the root (b) slight limitation 
permitting S L R to at least 70° is evoked 
by tension and the cause of trouble will 
not necessarily be removed by disc sur- 
gery. When S L R is limited to a maxi- 
mum of 40°, the chances of finding no 
disc at operation are only one in ten. 
When S L R is possible to 70° or more, 
facetectomy, spinal fusion or some other 
procedure may be found necessary upon 
exploration. 

3. X-ray Films of the Spine Critics of 
myelography claim that the diagnosis of 
ruptured I/D can be made without the 
procedure. They do not gainsay the value 
of plain films of the spine. Expert in- 
terpretation of good films should always 
precede myelography or laminectomy. This 
interpretation will be made after a study 
of: (1) alignment of the vertebrae 

(2) structure of the 
a) transverse processes 
b) vertebral ends of the ribs 
c) vertebral bodies 
d) spinous processes 
e) pedicles 
f) apophyseal joints 
g) intervertebral joints and 
discs 
(3) changes in the ligaments and soft 
tissue structures 
Such detailed study of plain films may 
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result in the discovery of a minute area 
of decalcification. This may be present 
even with no alteration in outline of the 
affected bone and still constitute a clue, 
to unsuspected malignancy or other dis- 
ease, capable of producing symptoms 
simulating 1/D syndrome. 

In every case it is well to know the con- 
dition of the lumbosacral spine: 


(1) 
(2) 
(3) 
(4) 
(5) 


developmental abnormalities 
arthritic changes 

traumatic changes 

signs of infectious disease 

signs of primary or secondary neo- 
plasm 

(6) signs of systemic diseases 
Recognition of such changes may be a 
guide to the surgical or other procedure 
contemplated or may suggest abandon- 
ment of the plan as an unnecessary or use- 
less procedure. 

Some feel that plain films give as much 
information as myelography and use the 
following criteria:*- 2% 51. 82 

(1) narrowing of the interspace 

(2) asymmetry of the interspace 

(3) sclerosis of the vertebral borders 

of the affected disc space 

(4) osteophyte formation, especially of 

the posterior borders 

(5) localized scoliosis 

(6) relative displacement of the verte- 

bral body (Knutsson’s sign) 

(7) loss of lumbar lordosis 

Narrowing of the interspace is seen as 
early as 1-5 months following the injury 
believed to have initiated the prolapse. 

Narrowing of the interspace results in 
an altered relation of the apophyseal ar- 
ticular surfaces which is usually accom- 
panied by arthritic pains. 

Knutsson’s sign of dise degeneration is 
a demonstration of instability of the re- 
lationship betwen adjacent discs. Lateral 
films are taken in flexion and extension. 
When forward bending produces anteposi- 
tion of the cranial on the caudal body 
and backward bending produces retroposi- 


. 
onl 
« 
an 
| 
; 
a. 
4 
. 
— 


tion, the sign is positive. By correlation®’ 
of roentgen and autopsy findings in 100 
cases, Knutsson’s sign was recognized to 
+e indicative, not of early change, but 
of advanced structural change. 

4. Myelography “Those who do disc 
surgery without myelography must accept 
a small but definite risk of missing a 
tumor.” Some cauda equina tumors are 
indistinguishable from disc lesions except 
on myelography.® 

reviews 100 compensation 
cases of I/D and considers the results of 
surgery unsatisfactory on a cost basis for 
the results obtained. He concludes that 
better evidence than symptoms and physi- 
cal findings is necessary. A disc should 
be demonstrable by myelography before 
surgery is recommended. Many industrial 
physicians agree. In some states myel- 
ography is required prior to surgery in 
compensation cases. 

Multiple lesions®** can be detected prior 
to surgery and precise localization of the 
lesion or lesions is possible preoperatively. 
Comparison (1949) by Marble and Bish- 
op*® of correlation of myelographic and 
surgical findings in old and recent disc 
series reveal that doctors are now more 
skilled in technics and interpretation of 
myelograms. Nevertheless there will be 
negative myelograms in the face of good 
clinical evidence of disc. It is well not to 
ignore such negative evidence because 
even when the surgeon then reports find- 
ing of disc rupture, patients fail to re- 
cover and the surgeon’s ability to distin- 
guish normal and abnormal discs must be 
examined. It is well also to realize that 
other conditions will produce the I/D 
syndrome. 

When the myelogram is negative, roent- 
gen study of intervertebral foramina is 
indicated. Oblique films will show all but 
the L5 foramen, for which special posi- 
tioning is required.*® Pathologic changes 
in structures bounding the foramina*®- 
may reduce their diameter and cause nerve 
root pressure: (1) osteoarthritis with col- 


lapse of discs into the vertebral bodies 
or thinning of the discs may result in ap- 
proximation of the pedicles and decrease 
in the cephalocaudad diameter of the 
foramen. Hypertrophic spurs may project 
into the foramen. 

(2) reverse spondylolisthesis decreases 
the A P diameter of a foramen. 

(3) hypertrophy of the ligamentum fla- 
vum (which is also present, at times, when 
a “chronic disc” is found) .'® 

A detailed description of myelographic 
technic can be found elsewhere*® ete. 
as well as a detailed review of its develop- 
ment.’ 

5. Disc Puncture Criticism of myel- 
ography has led to the search for addi- 
tional, objective, diagnostic criteria. Disc 
protrusions produce indentations of the 
column of radiopaque material—a nega- 
tive or indirect evidence of the abnormal 
location of the disc. It is well to realize 
that not all symptom-eliciting protrusions 
occur in a location which permits them 
to indent the dural sac. If changes in the 
nerve root sheath are not seen, such discs 
are unrecognizable by myelography. 

Lindbloom*** believes there are small 
disc protrusions directly into the inter- 
vertebral foramina. They compress the 
nerve roots and do not indent the dural 
sac. They can be demonstrated. To demon- 
strate them, direct disc puncture is util- 
ized. Radiopaque medium is injected into 
the nucleus pulposus and it spreads out, 
opacifying nuclear material wherever it 
may be. The normal disc accepts not 
more than about 1 cc. but ruptured or 
degenerated discs may take as much as 
3 cc. or more. The injection sometimes 
elicits exact reproduction of the nerve root 
pain from which the patient suffers. The 
contrast material utilized for disc punc- 
ture is usually skiodan. 

Lindbloom has done a lot of basic an- 
atomicopathological study as background 
for his recommendations. There is no evi- 
dence against the adoption of his method. 
Hoen et al.*** do not use radiopaque ma- 
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terial but rely for differentation of normal 

and diseased discs, on the: 

(1) reproduction of L B P by injection 
of the diseased disc 

(2) Acceptance of less than 3 cc. of saline 
by normal and 3-10 cc. of saline by 
abnormal discs. 


E. Differential Diagnosis 


This discussion of I/D syndrome is but 
a part of a review of all causes of L B P. 
The differential diagnosis is covered in 
the larger discussion. 

Besides L B P, however, all other 
causes of sciatica need consideration. In- 
fective bone processes, bone tumors and 
intraspinal neoplasms are important. Plain 
films of the spine are helpful. Brocher’’ 
describes 7 cases of tuberculous spondy- 
litis with nerve root compression. 


F. Treatment 


Most disc cases should probably still 
be given a non-specific label such as lum- 
bago or sciatica. The pressure of lay opin- 
ion has forced us to “definitive surgery” 
very often. The public wants action and 
quick results. The majority of disc cases 
recover spontaneously but suffering is re- 
duced by medical management. Surgery 
should be reserved for cases in which con- 
servative treatment has been prescribed 
and actually followed, without success. This 
leaves about 20% who require surgery. 


Cauda equina involvement is an absolute 
indication for surgery and is encountered 
once in fifty cases. When conservative 
therapy has been adequately followed over 
a three-month trial period, the need for 
surgery can be properly evaluated. 

Good surgical results cannot be antici- 


Fig. 6. Diagrammatic drawings of a vertebra from the lumbar region showing the normal position 
of the intervertebrai disc and various positions of the ruptured disc. 
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pated where the emotional accompaniment 
of pain is excessive. Poor results fre- 
quently occur when S L R without pain is 
possible beyond 50°. 

Three distinct tasks should be con- 
sidered by the surgeon during his tech- 
nical procedure: (1) decompression by 
removal of herniated nuclear material, 
(2) relief of tension about the nerve root 
from adhesions between it and material 
from the disc, (3) prevention of recur- 
rence of symptoms. Current opinion fa- 
vors removal of all degenerated tissue, 
whether displaced or not. Recurrences are 
sometimes due to prolapse of additional 
material which could have been removed 
initially. 

Armstrong® reports that between 5 and 
40% of surgically treated cases are re- 
corded as unsatisfactory results. His an- 
alysis of the reasons for failure demands 
attention. Foremost cause is wrong diag- 
nosis! This should be remembered by all 
of us and, by more studious attention to 
history and physical examination, elimin- 
ated. This should, however: also be noted 
by the sharp critics of laminectomy. The 
operation is highly satisfactory when prop- 
erly indicated. 

Causes of failure where indications are 
adequate include: 

1. Failure to locate the lesion due to 
approach at the wrong level or inade- 
quate exposure. 

2. Failure to recognize (and relieve 
both) double lesions. A lesion may occur 
simultaneously at L4 and L5 or a single 
dise space may have a bilateral herniation. 

3. Postoperative herniation of remain- 
ing nuclear material. 

4. Root damage from surgery or from 
adhesions occurring postoperatively. 

5. Subsequent disease at an adjacent 
disc level which was healthy at the time 
of surgery. 

6. Permanent changes in the nerve root 
from long-standing, preoperative compres- 
sion or tension. 

7. Damage to articular facets. Decom- 


pression of the nerve root in the foramen 
is a procedure of debatable merit. Some 
hold that enlargment of the foramen by 
facetectomy®® is desirable and often 
necessary for relief of sciatica. Armstrong 
“holds the firm opinion that damage to 
the facets, even on one side, produces an 
irritable joint which is a source of post- 
operative symptoms.”® 

8. Arthritis of the intervertebral joint. 
Removal of the disc inevitably leads to ar- 
thritic changes between the vertebral 
bodies and the posterior articulations as 
well. Immediate arthrodesis is not, how- 
ever, indicated as a routine; with suitable 
postoperative supervision (avoidance of 
vigorous spinal exercises) the irritable 
joints become silently ankylosed. 

9. Post-operative infection. This may in- 
volve the bone and soft tissues, produc- 
ing widespread adhesions. Symptoms may 
arise suggestive of the disc syndrome, 
even in the absence of patent evidence of 
suppuration. Subsequent trauma to the 
spine may bring to light a smouldering in- 
fection by traumatic breakdown of its 
encapsulation. 

10. Damage to the cauda equina, nerve 
roots or meninges by faulty retraction or 
technically difficult exposure. 

Each unsatisfactory result should be 
studied with a view to learning the exact 
reason for surgical failure. Further treat- 
ment, often surgical, will be indicated 
when the precise cause is understood. 
Many chronically involved patients may 
thus be restored to comfort and health. 

Postoperative complications are few. 
Acute spasm occurring about 7-10 days 
after surgery may be due to osteomyelitis. 
This may be demonstrable radiographically 
several weeks later. Antibiotics are indi- 
cated but seem usually to be of doubtful 
effectiveness. A body cast hastens spon- 
taneous fusion. No surgical drainage is 
employed. 


G. General Discussion 


Numerous authors have called myelog- 
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Fig. 7. Diagrammatic drawing showing expo- 
sure obtained by interlaminar approach A and 
by hemilaminectomy approach B in surgery on 
the intervertebral disc (after 


raphy an unreliable diagnostic procedure 
as shown by surgical findings. Additional 
criticism has been aimed at the frequency 
with which dise pathology is diagnosed 
clinically. Is our index of suspicion now 
too high? 

The report of Aitken and Bradford’ is 
cited by Knowles*™* as proof of the con- 
fusion which exists in regard to I/D syn- 
drome. “They studied the files of the Lib- 
erty Mutual Insurance Co. from 1940 to 
1944 which contained 170 cases of rup- 
tured intervertebral discs. In these 170 
cases there was no agreement on what a 
normal disc looked like. One case was 
operated on by a neurosurgeon assisted 
by two orthopedists. Each man forwarded 
his view of the operative findings. One 
orthopedist said the findings were normal, 
while the other stated it was hypertrophic 
arthritis and the neurosurgeon described 
the rupture of two discs. 

Later in this article, Knowles writes: 
“These fifty cases were selected because 
they included all the lost time cases from 
several hundred back injuries in a plant 
of over 5000 workers . . .These fifty cases 
were the most severe allegedly due to in- 
jury . . . there were no intervertebral disc 
cases in this series.” 


Knowles admirably accomplishes his 
(Vol. 79, No. 11) NOVEMBER 1951 


purpose, which 1s to urge a reconsidera- 
tion of the concept of disc pathology. 
Errors in diagnosis and poor surgical 
judgment should give way to better study 
of the patient and conservative therapy. 

Nevertheless it is well to look again at 
the entire subject with a scientific eye. 
How can we absolutely know whether disc 
protrusion is present? Pathologists have 
mistaken disc herniation for chondromas 
and other benign tumors. This has oc- 
curred at autopsy when the spinal canal 
was laid wide open. How much more dif- 
ficult it is then, for the surgeon to give an 
accurate and reliable diagnosis when peer- 
ing down into the depths of a small 
wound. His visibility is limited by the in- 
tact vertebral structures as well as by 
seepage of blood. Practical consideration 
of anesthesia, cosmetic effects and skeleto- 
muscular function limit the surgeon in 
his explorations. Many and many a time, 
good surgeons have misjudged the level 
of their approach and have therefore ex- 
plored the wrong disc space. 

The scientific eye should be turned upon 
the experience of the surgeon. When has 
a surgeon sufficient experience to enable 
him to give a trustworthy opinion regard- 
ing disc pathology? To judge by reports 
in the literature, many surgeons feel en- 
tirely competent after a few hundred 
cases. Discussion of the subject with ex- 
perienced surgeons leads to a different 
conclusion. At least one of them has ad- 
mitted frankly that he would like to re- 
tract what he wrote in reporting his ex- 
periences with several hundred early cases. 
His later experiences lead him to believe 
that he previously missed finding discs 
because of technical errors, inadequate 
exploration and inability to recognize 
pathologic changes. 

Experience is an absolute necessity for 
the man who would do reliable myelog- 
raphy. That man is not always a radiolo- 
gist. Orthopedists, neurosurgeons and gen- 
eral surgeons who operate for I/D pathol- 
ogy include in their number men who 
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feel competent to perform myelographic 
studies for disc pathology. To do reliable 
myelographic studies these men must be 
competent fluoroscopists. They should be 
thoroughly familiar with the limitations 
and attributes of the x-ray apparatus. 
They must take sufficient time to make a 
thorough study in the fluoroscopic room 
and later, a careful, time-consuming an- 
alysis of the spot films. Unless these eri- 
teria are fulfilled, the results of myelog- 
raphy cannot be fairly criticized. 

Recognizing that many who do myelo- 
grams are not full-time radiologists, let 
us nevertheless refer to them as radiolo- 
gists. Let us then turn the scientific eye 
upon the correlation of myelographic and 
surgical findings in dise cases. Let us sup- 
pose we could obtain two men of un- 
questionable integrity. Each should have 
had experience in his field with at least 
1000 I/D cases, for background. Then let 
the radiologist proceed with myelograms 
in all cases where a good indication ex- 
ists. Give the radiologist full clinical data 
before fluoroscopy. Give the surgeon full 
clinical data and the radiologist’s report 
before surgery. Let the radiologist and 
several competent witnesses be present at 
the operations. It would be well to demon- 
strate gross surgical pathology in every 
case by a photographic record. Examine 
all specimens microscopically. Extend this 
procedure for one thousand carefully se- 
lected cases. 

In all probability this will never be ac- 
complished but until such a scheme is 
followed, confusion is bound to exist 
and attempts to correlate myelographic 
and surgical findings will continue to be 
meaningless. 

Surgeons differ in technical approach 
and in their opinion of what constitutes 
a disc. Radiologists differ in their myelo- 
graphic technic and in their interpretation 
of radioscopic and radiographic findings. 
A given surgeon or radiologist will de- 
velop different criteria as his experience 


increases. Therefore, the above scheme 


insists that correlation be made between 
the findings of one seasoned surgeon and 
one seasoned radiologist. 

Those who criticize surgical therapy for 
disc must recognize that the correlation 
of postoperative results with surgical pro- 
cedures of various surgeons is probably 
meaningless. Recently an orthopedist told 
of two excellent results in individuals 
with good clinical criteria and myelo- 
graphic evidence of discs. He operated 
and found discs. In one case, bleeding 
was almost uncontrolled. Therefore, he 
backed out after controlling the bleed- 
ing but without daring to remove the pro- 
truded nucleus. In the second case an 
anesthetic complication forced abandon- 
ment in the face of a clearly recognizable 
disc. It is evident that many variations 
exist.* Consequently a simple cause and 
effect correlation is scientifically impos- 
sible unless an extremely elaborate 
system of controls be established for a 
large series. All procedures should be 
standardized and executed by a_ thor- 
oughly seasoned operating team with uni- 
form preoperative diagnostic criteria and 
uniform postoperative care and follow-up 
studies. 

The industrial physician who wishes to 
differentiate ruptured discs from other 
forms of LBP should not rely too 
strongly on statistics. Those who report 
fifty cases of acute or chronic LBP 
without a single case of intervertebral disc 
may be assuming more than they can 
prove. We know that differentiation of 
disc cases from other forms of traumatic 
LB P is difficult even with the aid of all 
available diagnostic methods. We know 
that conservative therapy, which is highly 
effective for myositis or fibrositis or “lum- 
bosacral strain,” is often indicated and is 
sometimes effective for disc syndrome. 
Are we indeed able to prove that “lum- 


*It is conceivable, for example, that even an ex- 
perienced surgeon, who always operates with patients 
in the knee-chest position, might fail to recognize a 
disc when making his approach with the patient in 
the prone, extended position. 
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bosacral strain” is not, in reality, another 
name for a transient manifestation of in- 
tervertebral disc pathology? 

Confusion does still exist in the im- 
portant problems of recognition and man- 
agement of ruptured intervertebral discs. 
Because men who have devoted great 
study to the problem are still unable to 
agree among themselves, it behooves those 
who have little experience and who do not 
intend to become experts in this field to 
seek consultation when confronted with 
a patient in whom they suspect a rup- 
tured disc. A presumptive diagnosis can 
be made in clear-cut cases by any alert 
general practitioner. An incontrovertibly 
correct diagnosis can be made in atypical 
cases on clinical grounds alone by no one. 
The use of all available diagnostic 
methods including disc puncture’ is justi- 
fiable and advisable prior to surgery when 
any remaining doubt persists. 

Myelography and other specialized 
diagnostic procedures are worthwhile if 
done in a studious, unhurried manner by 
qualified, experienced individuals. Myelog- 
raphy is not worthwhile as a last minute, 
preoperative study to be sandwiched into 
a busy operating schedule by the surgeon, 
who, without time for adequate study of 
the films, then proceeds with laminectomy. 

Neurologists, orthopedists, industrial 
physicians, general surgeons, neuro- 
surgeons and radiologists are consultants 
for the general practitioner who prefers 
cases of LBP and sciatica. There is no 
generally accepted opinion as to the re- 
sponsibility or reliability of men from 
these specialties in recognizing and treat- 


ing disc problems. An acceptable guide 
in referral might be as follows: 

1. A patient with clear-cut disc syn- 
drome including localizing sciatic radia- 
tion could logically be sent to a radiolo- 
gist who is known to be trained in myelog- 
raphy for lumbar spine films. That pro- 
cedure could also be requested prior to 
referral of the case to a surgeon. 

2. Whether the surgeon selected is to 
be a general surgeon, an orthopedist or 
a neurosurgeon depends upon availability, 
local reputation and personal knowledge. 

3. A patient with a dise syndrome but 
atypical or obscure neurological signs 
might properly be referred to a neurolo- 
gist or neurosurgeon. 


4. A patient with LBP not typical of 
a disc syndrome but with sciatica might 
well be sent to a neurosurgeon or to an 
orthopedist if trauma is prominent in the 
history. 

5. The industrial physician serves as 
consultant principally in cases where com- 
pensation is a factor. He is an expert in 
relating the pathologic findings to occupa- 
tional factors. His experience and advice 
often influence the decision of other con- 
sultants in regard to specific therapeutic 
measures. The industrial physician is 
consulted again, after therapy, in regard 
to reemployment of the patient. He ad- 
vises concerning placement in work 
least likely to produce recurrence or new 
symptoms as a result of surgically-pro- 
duced alterations in body structure and 
function. 


(Part II will appear next month.) 
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Fertility of Japanese A-Bomb 
Victims Returns 


No prolonged loss of fertility or inci- 
dence of abnormal offspring has resulted 
from atomic bomb attacks on Japan dur- 
ing World War II, according to a report 
to the Council on National Emergency 
Medical Service of the American Medical 
Association. 

The results were made known in a 
joint report by Drs. Charles L. Dunham, 
Eugene P. Cronkite, George V. LeRoy 
and Shields Warren. Dr. Cronkite is at- 
tached to the U. S. Naval Medical Re- 
search Institute, Bethesda, Md.; the 
others are connected with the U. S. 
Atomic Energy Commission, Wash., D. C. 

“It is too early to write of the event- 
ual outcome of the Japanese who re- 
covered from radiation injury,” the re- 
port said. “There is enough information 
available now to warrant the statement 
that the survivors have regained their 
fertility and that, among the progeny of 
the survivors at Hiroshima and Nagasaki, 
no unusual incidence of abnormal off- 
spring has occurred.” 

However, the report disclosed that 
radiation cataracts of varying severity 
have occurred in an appreciable num- 
ber of those close enough to receive sig- 
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nificant amounts of radiation, and that 
the incidence of leukemia will be higher 
among the survivors than in the Japan- 
ese population as a whole. 

“Treatment fof radiation injuries] 
from the very beginning should be di- 
rected at minimizing the effects of the 
tendency to hemorrhage and inability to 
combat infection,” the report stated. “The 
value of antibiotics has been substan- 
tiated by a number of experimenters.” 

According to the report, approximately 
one-half of the initial nuclear radiation 
is delivered in the first second after an 
atomic explosion, and 98 per cent by 
the end of one minute. Those unshielded 
by buildings or natural objects will con- 
stitute the most exposed groups, those 
shielded by brick, concrete or metal 
buildings will be less exposed, and those 
in tunnels, caves or air raid shelters will 
be the least exposed. The shielding of 
some portion of the body such as the 
head or abdomen may reduce the mor- 
tality. 

The data of the Japanese casualties 
have shown that in cases with very se- 
vere untreated radiation injuries, death 
is invariable and may occur from a few 
hours up to 14 days after exposure, the 
report declared. 
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In the past few years a number of pa- 
tients have presented as their chief com- 
plaint pain which simulated many of the 
known painful syndromes involving vari- 
ous structures of the nervous, vascular, 
skeletal and muscular systems of the 
body. However, careful study of the pa- 
tients did not reveal the presence of any 
of these known syndromes and therefore 
other etiologies were sought and possibly 
a common denominator for this particular 
group of complaints. 

The presence in various structures of 
specific nerve organs for the mediation 
of various impulses and reflexes is well 
known. In the skin specific areas or 
spots exist which on stimulation arouse 
sensations of heat, cold, touch and pain. 
“These areas are specific for one or an- 
other sensation, and are mediated by re- 
ceptor or sense organs possessing dis- 
tinctive structural features. This is true of 
all but pain sensation. For the pain 
sensation there is no organized end or- 
gan, simply naked nerve endings. The 
pain endings respond to any type of 
stimulus provided it is sufficiently in- 
tense.””"? 

Of particular interest to the present 
problem is the presence of the glomus 
body (Fig. 1) in the skin which under 
sympathetic control acts as an arterio- 
venous capillary shunt for the purpose of 
maintaining certain circulatory states to 
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the digits, general blood pressure, and 
loral and general body temperature.’ 
This structure may undergo benign tume- 
faction and cause a definitely recogniz- 
able painful condition for which surgery 
is a successful cure,?,® It is not generally 
recognized that these painful areas may 
be the source of or even the result of 
profound changes in the vascular, neural 
and muscular systems. 

For the want of a better term and for 
the lack of more specific knowledge the 
descriptive title of the “trigger point syn- 
drome” has been resorted to, in order to 
describe a series of symptom complexes. 
These can be quite disabling as will be 
shown by several case reports. 

There is nothing new in the thought 
that these trigger point areas exist and 
that relief can be afforded by local anes- 
thesia of these areas. What appears to 
be unique is that these areas are often 
intracutaneous and the realization that a 
very painful disability can occur which 
may be confused with other syndromes 
for which unnecessary and unavailing 
surgery and medical therapy may be re- 
sorted to. In this series they have simu- 
lated and been confused with migraine, 
Horton’s cephalalgia, hypertensive en- 
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cephalopathy, rupture of the nucleus pul- 
posus—the disc syndrome, peripheral oc- 
clusive vascular disease, sciatica, joint 
disease, herniation of the sub-fascial fat, 
lumbosacral or sacro-iliac disease, neuri- 
tis, gout and causalgia. 

Technique The technique for elicit- 
ing the “trigger point(s)” is to needle 
lightly (pin prick) the suspected spots 
in the skin using a twenty-five gauge 
needle attached to a syringe containing 
one or two per cent procaine solution. 
This acts as the firing mechanism. A 
positive reaction occurs when the pain- 
ful symptom complex is either repro- 
duced or aggravated. These areas are 
then marked off by a ball-point pen and 
other areas, especially the “mother” area, 
is sought. Initially procaine sensitivity 
is tested for in the usual manner. These 
areas are then infiltrated intracutaneously, 
making a lem. wheal. This results in the 
reproduction and aggravation of the symp- 
toms and after a few minutes in diminu- 
tion and relief of pain. The number of 
areas infiltrated and the amount of drug 
used depend upon the reaction of the pa- 
tient and his tolerance to procaine. If 
necessary the procedure is repeated. 

No attempt was made to block these 
areas with ethyl chloride as advocated 
by Janet Travell.'® 


ILLUSTRATIVE CASE REPORTS 


Case 1. An example of similarity to 
a ruptured disc syndrome, sacro-iliac sub- 
luxation and herniation of the sub-fascial 
fat is illustrated in this case. 

Mrs. M. M., age 34, was first seen in 
December, 1945 complaining of obesity 
and pain referable to the lower back and 
right sacro-iliac joint. Elevation of the 
right heel resulted in relief of symptoms. 
A year later she complained of pain in 
the right supraclavicular area which was 
relieved by procaine infiltration of the 
subcutaneous tender spots. Four months 
later in May, 1947 there was a recurrence 
of the low back pain. At this time the 
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pain was associated with a crampy sensa- 
tion in the toes of the right foot and 
numbness extending upwards to the hip. 
She had experienced low back pain dur- 
ing the year but this was the first time she 
had any symptoms in the lower extremity. 


AP 


Fig. 1.* Diagrammatic presentation of vascular 
arrangement and the glomus, as found in the 
ventral surface of the digit. It shows: (1) all 
the zones of the skin, including that occupied 
by the glomic apparatus; (2) the afferent 
artery of the glomus; (3) the coiled type of 
Sucquet-Hoyer canal, characterized by a thick 
wall; (4) the efferent part of the Sucquet- 
Hoyer canal entering the primary collecting 
vein, with the latter appearing as a long, wide 
ruffle encircling the glomus; (5) the relation 
of the primary collecting vein to other veins: 
(6) the system of pre-glomic arterioles sup- 
plying ali the constituents of the glomus and 
emptying into the primary collecting vein, and 
(7) division of the periarterial nerve trunks, 
with branches going to the glomus. This dia- 
gram serves to explain arteriovenous and tro- 
phic disturbances caused by functional dis- 
ability and organic destruction of either the 
entire glomus or one of its constituents. 


The latter was described by her as a 
“wooden leg.” A rupture of the nucleus 
pulposus appeared to be a diagnostic 
possibility. However, x-ray studies, neuro- 
logic and orthopedic consultations were 
within normal limits. The latter sug- 
gested that the condition was “largely due 
to relaxation with overweight and a short 


*Diagrammatic representation of the glomus body 
as described by Nicholas W. Popoff (Archives of 
Pathology, Sept. 1934). Reprinted by permission of 
the publisher, the American Medical Association. 
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leg affair.” In a re-examination in Au- 
gust, 1947, he concluded that the prob- 
lem was neither a bone nor joint lesion 
since the condition had failed to respond 
to the usual orthopedic measures. 

At this time my attention was called 
to work of Herz* on herniation of sub- 
fascial fat as a cause of low back pain. 

Procaine infiltration into the sacral 
subcutaneous fat areas resulted in some 
relief of pain. This was repeated on 
several occasions with fair results. At this 
point the patient volunteered the informa- 
tion that she did not wear the back corset 
because every time she put it on there was 
aggravation of pain and numbness. This 
further convinced me that the trouble 
might possibly be in the skin because the 
condition also became worse when she 
leaned against a chair. 

Localization of several trigger points in 
the low back area by the needling tech- 
nique reproduced the symptoms. Procaine 
infiltration relieved the pain and the 
strange “wooden leg” effect, but caused 
numbness in the whole lower limb. Subse- 
quent treatments to the same and other 
areas resulted in complete relief. 

The same syndrome recurred in the 
summer of 1948 and a single block of 
three such trigger point areas resulted in 
the relief of symptoms. This relief has 
persisted up to the writing of this paper. 

Case 2. An instance where this syn- 
drome aggravated a peripheral arterio- 
sclerotic vascular occlusive syndrome is 
illustrated by J. D., age 52, who was seen 
on June 30th, 1947. He had been treated 
for the aforementioned syndrome by absti- 
nence from smoking, the suction and pres- 
sure boot, rest, alcohol and mecholyl 
hydrobromide orally. Considering his 
original condition he had made a good re- 
sponse. Despite this, intermittent claudi- 
cation occurred after fifty yards. The 
main complaint on examination was pain 
in the right calf muscle group with defi- 
nite diminution in skin temperature. Three 
trigger point areas were located in the 


skin overlying the belly of the right calf 
muscle. One point in particular was quite 
tender. When this was infiltrated intra- 
cutaneously the pain was most excruciat- 
ing and referred down to the outer mal- 
leolus. The other two areas were also 
infiltrated with a similar reaction. How- 
ever, efter fifteen minutes the patient was 
able to walk a distance comparable to 
four-hundred yards before intermittent 
claudication occurred. On two subse- 
quent visits other areas were likewise 
treated. The originally infiltrated areas 
remained norm-esthestic. He is now able 
to play golf and recently went to Florida 
where he played eighteen holes on several 
occasions without any trouble. 

Comment An aarteriosclerotic occlu- 
sive vascular patient had his intermittent 
claudication distance lengthened by the 
intracutaneous infiltration of procaine in- 
to several trigger point areas on the af- 
fected limb. The pathogenic mechanism 
evidently had been a reflex one, causing 
spasm of the arteries of the leg in addi- 
tion to the organic occlusive problem. The 
cause of the hyperesthesia was unknown, 
but the primary condition was evidently 
aggravated by this mechanism. 

Case 3. A case simulating acute 
sciatica is illustrated by E. M., age 70, 
who for years had severe seasonal bron- 
chial asthma. On June 29th, 1947 pain 
referable to the left kidney area with left- 
sided sciatic radiation occurred. Deep 
thumb pressure over the crest of the left 
sacrum just lateral to the vertebral col- 
umn aggravated the pain. Procaine in- 
filtration deep into the muscle resulted 
in a slight diminution of the pain. On 
the subsequent visit it was noticed that 
as the needle penetrated the subcutaneous 
tissue the pain was aggravated. Infiltra- 
tion resulted in complete relief of symp- 
toms. In this case the trigger point was 
subcutaneous. Weekly infiltration of the 
area on three other occasions resulted in 
a subsidence of the symptoms with com- 
plete subsequent disappearance of the 
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pain. In this case in order to reach the 
“trigger point” horizontal injection in- 
stead of vertical was resorted to. 

Comment A 70-year-old female with 
“sciatica” and “kidney pain” was relieved 
by local anesthetisation with procaine of 
a subcutaneous trigger point. 

Case 4. A case simulating intrinsic 
joint disease is illustrated by G. B. G., 
male, age 35, an executive by occupation. 
His trouble began in 1942 when after 
bending down, he attempted to straighten 
up only to find that he had severe pain in 
his right knee. This condition lasted for 
two months and was treated by diathermy. 
In 1945 the pain returned in a worse man- 
ner and an exploratory operation was 
suggested. Since then the pain has been 
fairly continuous, but varying in intensity. 
In 1948, three months prior to the present 
examination, pain also occurred in the 
left knee. At that time the blood uric 
acid on two occasions was 5.5mg. and 
4.4mg.%. Gout was suggested as a diag- 
nosis. Steel foot plates were prescribed 
without any relief. At the time of the 
present examination the x-ray revealed 
normal joints. Specifically the pain was 
referred to the popliteal space bilaterally 
at the tendinosus insertions below the 
knee joint. The pain was aggravated by 
flexion of the knee with approximation 
of the skin areas. Trigger points were 
found above and below the popliteal 
space. Infiltration with procaine into 
these areas relieved the symptoms so 
that on knee flexion no pain occurred. 
Three treatments of other involved areas 
resulted in further diminution of pain. 

Case 5. F.G. J., age 30, a world war 
veteran, complained of pain in his left 
ankle which had been fractured in 1930. 
X-ray revealed “an old fracture of the 
lower portions of the left tibia and fibula 
with arthritic changes evidenced by the 
thickening and sclerosis of the articulating 
margins with spur formation. The joint 
space was normal in size.” There had 
been intermittent recurrences of pain and 
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spontaneous improvement in the pain. As 
a result of the fracture there was a 144 
inch shortening of the limb with evident 
spasm of the iliotibial band, atrophy of 
the muscles of the left thigh and a pain- 
ful sacro-iliac joint. A trigger point was 
located one-quarter of an inch above the 
ankle posteriorly. Infiltration of this area 
resulted in relief of the ankle and sacro- 
iliac joint pain. 

On another occasion pain was most 
acute in the sacral area. This also re- 
sponded to block of the trigger areas in 
the skin overlying the sacrum. 

Comment Despite the evident de- 
formity—shortening of the limb due to 
an old fracture of the ankle, symptomatic 
relief was afforded this patient by picking 
out and blocking trigger points in distant 
areas. 

Case 6. Mrs. F. M. C., age 60, was 
first seen on February 26th, 1947. Her 
chief complaint was pain in the neck, 
head and arm on the right side. The 
blood pressure was 240/120, with enlarge- 
ment of the left ventricle of the heart 
and an electrocardiographic pattern of left 
ventricular strain. She had suffered a 
stroke two years previously. The labora- 
tory studies were essentially negative ex- 
cept for an erythrocytic sedimentation rate 
of 14mm/60minutes. 

The headaches were suggestive of mi- 
graine, but later observation during an 
attack revealed them to be compatible 
with Horton’s syndrome with unilateral 
headache, eye tearing and rhinorrhea. On 
previous occasions when she had these 
headaches it had been the custom of her 
attending physician to do a venesection. 
Following this she was usually confined 
to bed for a week in order to recuperate 
her strength. 

On examination, pressure over the right 
supraclavicular area reproduced the syn- 
drome and aggravated the pain in the 
head, neck and arm. Needling above 
Kuhlenkampff's area’® caused an intense 
reaction, making the patient squint and 
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yell out in pain. Procaine infiltration was 
immediately followed by complete relief. 
At first it was necessary to repeat this 
procedure weekly but later intervals were 
prolonged to one to two months. At no 
time was a Horner’s syndrome produced. 
It is also interesting to note that a drop 
of 20mm. Hg. systolic often occurred with 
the relief of pain. 

X-ray study revealed no evidence of 
cervical rib, but did show hypertrophic 
arthritis of the fourth and seventh cervical 
vertebrae. 

Comment Here is an instance of va- 
ried and apparently unrelated painful 
areas with hypertension and Horton’s 
syndrome which responded quite well to 
a simple procedure; evidently involved 
was a trigger area located supra-clavicu- 
larly in the region of the brachial plexus 
above Kulenkampff’s area.'* 

Discussion In each of these in- 
stances the symptoms were reproduced by 
needling of trigger point areas in the 
superficial skin and subcutaneous struc- 
tures unrelated anatomically to the re- 
ferred areas of symptoms. By specula- 
tion these trigger points appear to be 
hyperesthetic regions existing as painful 
nerve endings in the skin, the glomus 
body of the skin, in subcutaneous tissue 


Fig. 2.* Diagram of nervous pathway of reflex 

sympathetic dystrophy. The afferent pathway is 

represented on the reader's left, the efferent on 

the right. Below the anterior horn, the open 

vas, sonenasnts the sympathetic fibers, the heavy 

solid line the motor nerves. (from Surg. Gynec. 
and Obst., Jan., 946). 


areas, fascia, muscle or blood vessel. 
That they exist in the superficial skin 
layers is shown by the relief that is often 
afforded by the simple measure of 
the intracutaneous procaine block. The 
structure which may be involved is the 


INTERNUNCIAL POOL 
Closed Self -reéxciting Chain 


—~ 


l. deNe 


Fig. 3.* Diagram of de No's theory of the inter- 
nuncial pool. (adapted from Jr. Neurophysiol., 
1938, i, 207.) 


glomus body of Masson-Popoff. The 
mechanism of pain and anatomically un- 
related neuromuscular-vascular disturb- 
ances may be explained on the basis of 
Evans” (Fig. 2) hypothesis of causalgia 
which he terms reflex sympathetic dystro- 
phy. The latter may be responsible not 
only for causalgia, but also for the shoul- 
der-hand syndrome, Sudeck’s atrophy 
(when an artery to the bone is in spasm), 
Duputryen’s Contracture (when the 
muscle and fascia are spastic) and the 
peripheral muscular symptoms of polio- 
myelitis®,®. 

In this manner an ischemic state and a 
vicious repetitive cycle is reproduced, (Fig. 
3). Trigger points per se have been very 
nicely discussed by Travell® as the cause 
of disability in many conditions re- 
sembling and aggravating sacro-iliac dis- 
ease, the angina pectoris syndrome, and 
even as a mechanism of the hyperesthesia 
so commonly seen in hysteria’®. The re- 
flex arc involving epicritic and propriocep- 
tive pathways to the spinal ganglia and 
thence to the internuncial cells connect- 


*From James A. Evans, Annals of Internal Medi- 
che. March, 1947. Reprinted by permission of the 
vor. 
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ing to the anterior horn cells (leading to 
the peripheral muscles) and to the sym- 
pathetic cells (leading to the blood ves- 
sels) all located in the anterior horn of 
the spinal cord seems to be the common 
pathway. Fig. 2. The seemingly unrelated 
structure and organs are involved by a 
bombardment of stimuli. Symptoms may 
persist for a long time even despite the 
removal of a glomus body tumor.* 

It seems to me that the most likely ex- 
planation of this great variety of clini- 
cal observations and results is an involve- 
ment of the myelinated and non-myelin- 
ated nerve fibers of the glomus body 
organ.’ Biopsy evaluation* in a similar 
case from three involved areas has so 
far failed to reveal any histological 
pathology. However, the absence of tumor 
formation or even of histologic change 
demonstrable by our present methods of 
study does not rule out the possibility 
that this structure may be _ involved. 
Perhaps histochemical pathologic studies 
of a yet unrevealed nature may prove to 
be more enlightening in the future. 


Summary and Conclusions 


In this paper a series of cases has 
been presented whose outstanding symp- 
toms resembled various syndromes of a 
painful nature simulating intrinsic dis- 
ease relative to the neuro-muscular-skele- 
tal-vascular system. A total number of 
twenty-five such cases were seen. Fifteen 
cases were unassociated with any known 
etiologic factor, and of the ten associated 
cases seven were with “subluxation” of 
the sacro-iliac joint, one with multiple 
subfascial fat herniations, and two with 
local trauma. 

It is postulated that the mechanism for 
such a pathophysiologic alteration is in- 
volvement of the sympathetic nerve sup- 
ply innervating the glomus body-organ 
of Mas‘on, in which case “trigger points” 
are produced. 

Anesthetic block of these areas by 
procaine hydrochloride was productive of 
satisfactory relief. 


* Performed by Dr. David Meranze, Director of 
Laboratories, Mount Sinai Hospital, Philadelphia, 
Pennsylvania. 
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Tumor formation was not grossly de- 
tectable in any of the described cases, 
nor was it histologically demonstrable in 
an unreported case studied microscopi- 
cally. 

This syndrome may be described clin- 
ically as the trigger point syndrome and 
structurally on a provisional basis as the 
glomus body-organ syndrome. The pos- 
sibility that such a condition exists as 
the cause of pain and pathophysiologic 
neuro-muscular-skeletal-vascular distur- 
bhances should be kept in mind. Its re- 
cognition and the relief of the pain and 
disability afforded the patient will also 
be a source of great satisfaction to the 
doctor and obviate unavailing surgical 
and medical procedures. 
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Refractory Anemia 


Complicating 


Notes on the Mechanism of 
Remission and Cobalt Utilization 
tinal Flora Reversion Regimen 


The demonstration that a crude fer- 
mentation by-product of streptomycin 
manufacture, sold as a hog and poultry 
feed supplement and unsuspectedly con- 
taining residual traces of antibiotic, 
would cause abatement of the usually 
refractory enemia of acute leukemic sub- 
jects' came simultaneously with the 
demonstration that the antibiotic was also 
the “animal protein factor” of this by- 
product. This demonstration was fol- 
lowed by that of similar effects for pure, 
crystalline antibiotics and in rapid suc- 
cession certain cases of megaloblastic 
anemia were reported to yield to aure- 
omycin,® terramycin* and penicillin.® The 
practical aspects of the last demonstra- 
tions were perhaps not so important as 
those subsequently made because mega- 
loblastic anemias are responsive to either 
folic acid,® liver extract’ or B,,* but the 
common occurrence of the last sub- 
stance with antibiotics in streptomyces 
fermentation broths has reawakened inter- 
est in a pressing medical problem and 
hope for its ultimate control. For though 
the megaloblastic anemias are tractable. 
there are many which remain refractory 
and agencies to combat erythroblastic ar- 
rest (“hemolytic”)® and myelophthisic 


Systemic 
Disease 


Antibiotic-Induced 
During an Intes- 


ROBERT D. BARNARD, M.D. 
Laurelton, N, Y. 


anemias may be in the offing. That cer- 
tain previously hopeless hematologic dys- 
crasias are evincing a slight vulnerability 
through proper antibiotic application and 
that this effect,2° like that of enhanced 
animal growth, is contingent on changes 
in the intestinal flora, seems now indis- 
putable."' The last demonstration is under 
scrutiny by hematologist and animal nu- 
tritionist alike. Surgeons are advocating 
their own approach to the rectification of 
a situation presumably accomplished by 
antibiotic ingestion; the elimination of a 
noxious intestinal flora, or products de- 
rived therefrom in the management of 
refractory anemia.'? 

It is the writer’s current practice in the 
treatment of refractory anemia to main- 
tain complete suppression of proteolytic 
intestinal organisms (coliforms, A. aero- 
genes and clostridia) throughout the life 
of the patient.* 


*The salubrious effects of this intestinal flora rever- 
sion regimen, not only in states characterized by, or 
manifested with ‘anemia’, but in all of the ‘‘atopic"’, 
“adaptative”, "collagen" or “mesenchymal” diseases 
as well, lead not only to the assumption that thev 
all have a common etiologic basis, but also to the 
conclusion that those long-since departed and not 
well-heralded physicians who kept insisting that 
acidophilus milk was good for a great many ail- 
ments may have been quite right. Current studies 
confirm the findings of Burrows that the bulgaricus 
organism would not survive in the adult intestinal 
tract under the conditions of his studies™ but they 
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Now as Fowler has aptly pointed out,** 
“anemia” is not a disease sui generis, but 
a reflection of some more basic disorder. 
By the same token, the abatement of the 
symptom of anemia on any mode of 
therapy is indicating that the underlying 
disturbance is being corrected. That the 
treatment of anemia, per se, is unsatis- 
factory, is attested by the composition 
and variety of “hematinics” available to 
the profession, by the numbers of in- 
stances of “anemic” patients ultimately 
referred to the hematologist (who usually 
has no more to offer than had the re- 
ferring physician, if as much), and by the 
fact that aside from megaloblastic and 
iron deficiency anemias (where the spe- 
cific deficiency is easily corrected by con- 
stituents in these hematinics) none of the 
various polytherapeutic preparations for 
the treatment of anemia evokes much 
hemopoietic response. 

Although anemia may be only a symp- 
tom or sign of underlying disease, com 
pelling reasons may exist in some cases 
for its direct correction. This situation 
arises from the fact that compensatory 
mechanisms to diminished tissue oxygena- 
tion may, in themselves, lead to death. 
Congestive failure is common in many 
chronically anemic patients whose cardiac 
output has protractedly been increased to 
maintain the augmented circulatory rate 
common in severe anemia. In fact our 
more recent experience with leukemic pa- 
tients on sustained antibiotic therapy is 
indicating that cardiac failure is becom- 
ing the chief cause of death in these 
subjects. This tendency is aggravated by 
the adrenocorticomimetic effect of anti- 


certainly do so, under the conditions of our own 
studies, when the antagonistic flora is kept under 
some degree of suppression by one of the coliform 
inhibitors. It is now apparent that differences among 
the streptomyces-derived antibiotics, terramycin, 
aureomycin, chloramphenicol and streptomycin, in 
their efficacy in this connection, are purely super- 
ficial and based rather on differences in solubility 
and physical characteristics (which in turn govern 
their persistence in the lumen of the gut) than upon 
potency in coliform-serogenes suppression. It may 
actually turn out, in the long run, that all the anti- 
biotic is practically accomplishing is to idealize 
conditions for a nutritive regimen enunciated by 
Metchnikoff.*4 
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biotics, wherefore sodium and water re- 
tention must be carefully treated; even 
so it has frequently become irreversible. 
Anemia, in these instances, constituted a 
lethal parameter putting a greater burden 
on the heart than it could withstand; 
there was little consolation to the pa- 
tient’s family that he had died of heart 
disease rather than the dreaded leu- 
kemia.* 

Continuing experience with low dosage 
streptomyces antibiotic therapy (or rather 
intestinal flora reversion therapy, for the 
latter is its essential feature) has indi- 
cated that a powerful erythropoietic re- 
sponse may be expected in the hematolo- 
gic dyscrasias of the young, or in those 
whose disease is not of long standing. In 
elderly subjects, or in adults whose mar- 
row reticulum is distorted by the disease 
process or where there is the advanced 
yellow metamorphosis of aging, the re- 
sponse to antibiotics is sub-optimal. The 
red count may stabilize at a level which 
is lower than the average for the person's 
age and while this lowered concentration 
is entirely adequate physiologically, it not 
infrequently troubles the patient or his 
attending physician, who likes to see a 
text-book normal of five million cells per 
cubic millimeter. 

It has been impossible to implement 
the axiom that “average” and “normal” 
are not necessarily synonomous. With re- 
gard to the serious hematclogic dyscrasias, 
it is nevertheless a fact that many patients 
will survive in comfort with a blood pic- 
ture which is frightening. Perhaps too 
much stress has been placed on blood 
morphology and too little on blood 
physiology in this connection. It is be- 
coming increasingly more apparent that 


*It may be asked at this point why anemia is not 
controlied by blood transfusion, to which the answer 
must be given that in some instances, this is possible, 
preferably by the administration of packed erythro- 
cytes. In most instances, however, the patient with 
@ severe anemia takes transfusion poorly because of 
the unsuspected presence of “blocking antibody” and 
a statistical analysis has shown that death so frequent- 
ly follows within a few hours of elective transfusion 
that there is probably a causal relationship™. 
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many patients whose blood pictures were 
a source of alarm but who may still have 
enjoyed an extended life span, have suc- 
cumbed to measures instituted to change 
the blood picture without due apprecia- 
tion of what was happening to the patient. 
The folic-acid antagonists"’, indiscriminate 
elective transfusion'® and unwarranted 
splenectomy'® have now shown themselves 
to be less than promising in the hemo- 
poietic arrests. That it has taken many 
years to appreciate their invidiousness 
should not be. surprising; penicillin has 
been in extended use for almost a decade; 
that it would cause remission in megalo- 
blastic anemia,® and occasionally in acute 
leukemia) has only been documented 
within the past few months. 

The simultaneous demonstration that 
antibiotic “animal protein factor” present 
in S. griseus residue would act as a 
growth promotor in certain vertebrates*’ 


and induce remission in some patients 
with serious hematologic dyscrasia*' may 
ultimately revolutionize our concepts and 
treatment of disease affecting the hemo- 
poietic organs. Our present application 
of this modality to human therapeutics 
is in its infancy and much remains to be 
learned. But this learning process can 
be speeded by a true appreciation of the 
mechanism of action of “antibiotics” in 
this connection; actually we are being 
forced into a position of questioning the 
classic theories of the entire role of “anti- 
biotics” in the treatment of human dis- 
ease. 

This report will introduce an_ initial 
series of cases which seem to indicate 
the merit of this questioning. The clini- 
cal courses of three patients with what 
any physician would logically regard as 
“infection” are rendered graphically in 
Figure I. The rapid defervescence in all, 
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when a coliform suppressor antibiotic was 
introduced into the intestinal tract, is 
identical to that seen under the same 
circumstances in Pel-Ebstein Hodgkin's or 
acute leukemia™, diseases in which a 
specific organismal pathogen has never 
been demonstrated. The cases in Figure 
I are chosen from among scores that ex- 
hibit the same general phenomena, on the 
basis of specific points to be made. Case 
1, on whom a definite diagnosis was never 
made but whose downhill clinical course, 
until interrupted by a form of strepto- 
mycin base that could never conceivably 
have left the intestinal tract (this prepa- 
ration was adsorbed on Permutite Z, 
an ion exchange resin), received much 
antibiotic therapy prior to the crisis. We 
have now presumed on the basis of simi- 
lar cases that the one under discussion 
actually represented a febrile reaction to 
continued antibiotic sensitization (a fre- 
quent complication of indiscriminate 
parenteral antibiotic therapy). But most 
instructive is the response to oral strepto- 
mycin after the parenteral form had 
failed. It is true that in many instances 
parenterally administered streptomycin 
will reach the gut, through the biliary 
channels, in sufficient concentration to 
inhibit coli-aerogenes organisms, but in 
many other instances it will not®*. An- 
other important point to be made, or argu- 
ment to be answered, pertains to the rea- 
son why the terramycin-aueromycin com- 
bination given orally did not produce the 
same effect as oral streptomycin. Part of 
the answer comes in from the recent work 
of Kersey who showed that at rather 
critical B,, levels in the culture medium, 
the streptomyces-derived antibiotics will 
inhibit lactobacillus growth at a somewhat 
higher concentration than that required 
to suppress the coliforms.** Since coli- 
form resistance rapidly emerges to any 
of the streptomyces-derived antibiotics, we 
are actually depending on lactobacillus 
persistence to maintain coliform suppres- 


sion. In Case 1, the stool did not be- 
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come odorless until a low oral dosage of 


_streptomycin, insufficient to interfere with 


the implantation of a saccharolytic intes- 
tinal flora, was instituted. 

Case I has another important connota- 
tion. It indicates that too high a dose of 
coliform suppressor antibiotic will defeat 
its own purpose, at least in the treatment 
of atopic disease. The natural tendency 
on the part of the physician, to keep in- 
creasing the administration of antibiotic, 
when no response is seen within the first 
24 hours, is now known to be the reason 
for some antibiotic failures in the atopic 
diseases. As a matter of fact, a recently 
completed statistical study is indicating 
that the ideal level of administration of 
antibiotics for “specific” infection may 
more profitably be one-eighth to one- 
fourth of the presently administered dose ; 
in the case of the streptomyces-derived 
antibiotics, terramycin, aureomycin and 
chloromycetin, from 4 to 8 milligrams 
per kilogram may be more appropriate 
than the usual 25 to 50 milligrams per 
kilogram.* 

In case 2, one of “atypical pneumonia”, 
an oral streptomycin preparation known 
to give a blood concentration of this anti- 
biotic was employed*®. However, the 
mechanism of this action still presumably 
remains that based on the action of the 
streptomycin remaining within the in- 
testinal tract because a plasma strepto- 
mycin level obtained on the day of def- 
ervescence showed only 0.8 micrograms 
of streptomycin per milliliter; less than 
one-tenth the usual “therapeutic” concen- 
tration. The response of “atypical pneu- 
monia” to parenteral streptomycin has 
been reported**. This antibiotic is de- 
void of in vitro “virocidal” activity and 


*Recent data on the growth promoting properties 
of aureomycin™ show this same critical feature, in 
that at too high a level, the response in experimental 
animals falls off. it is of extreme interest that our 
empirically determined dosage level in the hema 
tologic dyscrasias should have so closely approxi- 
mated that which is found to 
domesticated animals, 


ive optimal growth in 


since this furnishes an addi- 


tional argument for a probable common denominator 
underlying these apparently diverse actions of the 
streptomyces-derived antibiotics. 


i 
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here again it must be surmised that the 
ameliorative effect in this connection is 
comparable to that produced in atypical 
pneumonia by cortisone, which is not 
“virocidal” either. 

Case 3 also illustrates the rapid def- 
ervescence in a febrile patient, not re- 
sponsive to large amount of parenteral 
penicillin, by small doses of terramycin 
given orally. In this instance the implan- 
tation of a lactobacillus flora was insured 
by co-administration with cultures of the 
latter organism. Buffy coat examination 
had shown the presence of an “L-E” cell 
(we do not regard this finding as diag- 
nostic of any special nosologic entity but 
rather as a manifestation of sensitization 
with a granulocytic response) and there 
was a history of arrested tuberculosis. 
Here again the dramatic response to what 
from a systemic standpoint is a negligible 
amount of antibiotic is reminiscent of the 
type of response similarly obtained from 
definitive adrenocorticotherapy in these 
patients, indicating that the defervescent 
response to antibiotics may actually have 
the same basis as that invoked previously 
to explain changes in the hematologic 
picture produced by antibiotics. 

In order to approach an important 
generalization about low-level or “nutri- 
tional” antibiotic dosage, the theory of its 
mechanism of action in certain anemic 
conditions will be re-enunciated, after 
which attention will be directed to a prac- 
tical finding that, in some instances at 
least, this action is potentiated by con- 
current cobalt administration. 

Mechanism and Extent of the 
Hemopoietic Response to Orally 


Administered Antibiotics In face of- 


confirmatory reports of this action’®, ™, 27, 
an elaboration of our working hypothesis 
is justified. The hemopoietic marrow is 
a parenchymatous organ with both a 
cellular and humoral output*. 


_ *in addition to its evident function of manufactur- 
ing erythrocytes, granulocytes and platelets, there is 
8 very important series of other functions of the bone 


On the imposition of a stress situation 
on the bone marrow (along with the other 
parenchymatous organs) by systemic dis- 
ease, the bone marrow reacts as would 
any other tissue; either it meets the de- 
mands made by the stress situation, or 
suffers injury as a result. These responses 
are exactly comparable to those of the 
adrenal cortex to stress imposed by sys- 
temic disease and the analogy is strength- 
ened when we consider that, like the 
adrenal cortex, the bone marrow is a 
specialized organ for the counteraction of 
stress; it is the main elaborator of the 
blood cholinesterase which is operative 
chiefly in counteracting stress imposed by 
“atopic” or “allergic” episodes. 

Exactly as in the adrenal cortex, if the 
stress imposed by systemic disease is not 
met, the bone marrow becomes the “shock 
organ” and becomes depleted; a failure 
of function reflected by faulty formed- 
element production results and this is in 
turn manifested by erythroblastic arrest, 
megaloblastic arrest or even leukoblastic 
arrest (leukemia). If the injury is over- 
whelming, aplasia with pancytopenia re- 
sults. There is now considerable evidence 
for the very old theory that a chief con- 
tributor to the stress imposed on the 
bone marrow consists of bacterial meta- 
bolic products arising from the gastro- 
intestinal tract. An older, extended dis- 
cussion of this theory may now profitably 
be cited,®° since it is particularly perti- 
nent in light of the facts that the advent 
of present-day antibiotics has permitted 
practical elimination of certain types of 
bacteria from this tract and when this is 
done, bone marrow function invariably 
improves. We are forced to assume that 
the elimination has removed an injurious 
stress from the bone marrow in this in- 
stance. But even transcending this im- 


marrow not ordinarily stressed. These are (1) the pro- 
duction of erythrocyte cholinesterase which may par- 
ticipate in the regulation of general cellular per- 
meability®, (2) the harmonious regulation of the 
thromboplastin-heparin ratio of the plasma which 
maintains the oe state® and (3) a pos- 
sible role in iron, sulfate and polyphenol metabolism. 
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portant aspect of human disease is the 
additional fact that a similar elimination 
of a proteolytic intestinal flora also alters 
the stress imposed on the skin, where 
the latter may have been the shock organ 
because the atopic dermatoses,** or 
scleroderma,*? may undergo remission 
under these circumstances; every one of 
the mesenchymal diseases, the so-called 
“adaptation” or “stress-decompensatory” 
tissue changes, has shown some degree of 
abatement exactly as they do on definitive 
adrenocorticotherapy**. 

Present studies are indicating the more 
basic mechanism of the remissions pro- 
duced in pemphigus, leukemia and Hodg- 
kin’s lymphoma by low-level antibiotic 
dosage where the latter has resulted in 
an elimination of the proteolytic intestinal 
flora. These studies have also uncovered 
a new approach (though hardly a new 
concept) to the fundamental basis of 
the “allergic” or “hypersensitivity” state 
in the human. It is now believed that 
products arising from an intestinal tract 
of abnormal permeability may not only 
depress the bone marrow, directly injure 
specific shock-organs so that they react by 
mesenchymal proliferation and interfere 
with general metabolism, but that they 
will also block the adrenocorticotropic 
response which is designed to counteract 
the stress. Removal of these proteolysis 
products from the systemic circulation, by 
removal of their source through appro- 
priate antibiotic ingestion, may not only 
remove the stress from the shock organ 
concerned but also remove the block 
from the adrenocorticotropic mechanism, 
permitting the latter to function normally, 
adequately and optimally in response to a 
stress originating from other than the in- 
testinal tract*. 


*This point is made because it is undesirable to 
incriminate the gastro-intestinal tract in all hyper- 
sensitivity states, yet to furnish an explanation of the 
fact that extrinsic asthmas (where the allergen is 
respiratory) or a penicillin rash (where the allergen 
is in @ tissue depot) will still yield to oral antibiotic 
therapy, just as they yield to cortisone or ACTH™. 

former therapy may be more rational in that the 
extent of the corticotropic response, once the "block" 
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The adequacy of these theories may re- 
quire a decade for their complete ad- 
judication. Meantime the practical utility 
of intestinal flora modification through 
antibiotic and ancillary therapy has been 
demonstrated sufficiently to permit the 
outlining of a regimen to be followed in 
the treatment of refractory anemia. This 
regimen consists in certain omissive and 
commissive measures. The former must 
be mentioned since their neglect has often 
resulted in the death of patients with 
serious hematologic dyscrasia. The pur- 
poseful omissions which we now practice 
are: (1) limitation of blood transfusion, 
particularly in patients who are likely to 
have a circulating “blocking antibody,” 
viz., those with congenital and acquired 
hemolytic anemia, acute leukemia, chronic 
lymphocytic leukemia and the anemias 
of chronic glomerulonephritis, therapeutic 
irradiation and colon malignancy. (2) 
Splenectomy, which poses a distinct sur- 
gical hazard to an elready desperately ill 
patient, who usually reacts poorly to trans- 
fusion, has been completely discarded 
from our armamentarium for the treat- 
ment of any hematologic condition, not 
excluding idiopathic thrombopenic pur- 
pura®®, since we get just as good results 
from low-level antibiotic therapy, as out- 
lined below, in any hematologic dyscrasia 
which has responded to splenectomy in 
the past*. 

The positive phase of treatment, now 
having been applied to 200 patients with 
refractory anemia, including that of Jeu- 
kemia and malignant lymphoma, consists 


has been removed, is automatic and adjusted to the 
requirements of ‘the tissue under stress. Should the 
stress be removed, the elaboration of adrenocortical 
hormones automatically stops and this phose of low- 
level antibiotic therapy, in yielding a regulated 
optimal adrenocortical response,.may render it de- 
cidedly more useful than definitive adrenocortico- 
therapy whose effects it duplicates in al! respects™. 


*lt now seems not improbable that the various 
theories of “hypersplenism™ and “‘splenism" invoked 
to explain certain ancytopenias and apparently 
validated by the effect of spleen removal, may 
undergo modification. Removal of the spleen, by 
lowering portal venous tension (through removal of 
the splenic arterio-venous shunt), may merely have 
modified intestinal tract permeability by limitation 
of passive porta! congestion. 


| 
‘ 
pl 
{ 
ff 
3 
— 
| 
703 
x 


“4 


im maintaining a predominantly saccharo- 
lytic intestinal flora for an _ indefinite 
period. Low-level antibiotic ingestion is 
only one contributor to this maintenance 
and each patient requires individual atten- 
tion and supervision. Our present schedule 
consists in the daily administration of 
from 100 to 400 milligrams of terramycin 
hydrochloride or base daily; divided dos- 
age is used for the first and single daily 
dosage if the second is employed. Alter- 
nately, streptomycin oleate in four, 25 
milligram doses, may be given if terra- 
mycin gives rise to intractable diarrhea, 
anal pruritus or abdominal cramps, as it 
does in about 5-10 per cent of subjects. 
Each dose of antibiotic is taken with a 
half glassful of 1. acidophilus (unpas- 
teurized) milk and the total milk intake 
should be at least 1 quart daily except 
for patients in whom salt restriction is 
necessary, when the milk allotment is cut 
to 1 pint per day along with 80 grams 
of lactose and a high fat diet. 

The patient is told that all bowel move- 
ments must be completely odorless; any 
return of “normal” or unusual odor to 
the stool must immediately be reported 
to the physician and the antibiotic dosage 
modified or a change made to a combina- 
tion of aureomycin and chloramphenicol 
or the milk allotment is increased. If an 
odorless stool still does not result and 
persist, the streptomyces-derived anti- 
biotic is supplemented by the oral ad- 
ministration of K Penicillin G which has 
been effective in some cases, presumably 
by the removal of proteolytic clostridia 
which have antagonized the implantation 
of a lactobacillus flora. 

It is important to emphasize to the pa- 
tient that the odorless stool is, insofar as 
he is concerned, the goal of treatment, 
that its accomplishment and persistence is 
in his interest and that it may be neces- 
sary for him to make his own adjustments 
in antibiotic intake and diet (a lacto- 
bacillus flora is much easier to maintain 
where a low protein intake is extant). 
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Stool looseness or frank diarrhea, particu- 
larly at the outset, should be borne; it 
seems to be a reaction to the fecal flora 
reversion rather than to the antibiotic per 
se. If it does not abate spontaneously on 
continuation of the regimen, spasmolytics 
or even opiates should be given a trial 
since interruption of the regimen is fre- 
quently accompanied by explosive relapse. 
Anal pruritus is more easily controlled 
by antihistamine ointments or ephedrine- 
containing suppositories than by any other 
measure. It also seems to be a reaction 
to the lactobacillus flora, of which some 
patients are rather intolerant. 

If the antibiotic dosage is proper, mon- 
iliasis or other intestinal mycosis should 
not develop. It is invariably the result 
of too high an antibiotic dosage; an 
irresistible impulse on the part of the 
physician to use the terramycin dose pre- 
scribed for “classic” infection. Again it 
must be emphasized that this is not the 
reason for antibiotic administration in the 
hematologic dyscrasias; rather the lowest 
dose that will maintain the persistence of 
lactobacilli which themselves are the 
operative antagonists against the proteo- 
lytic bacilli and molds whose catabolic 
products we are trying to eliminate as 
the causative agent of the hemopoietic 
suppression. For this reason as well as 
for those of economics, the lowest dosage 
of any  streptymyces-derived antibiotic 
which will maintain a protracted sacchro- 
lytic flora and odorless stool is that em- 
ployed; some of the writer’s patients have 
been maintained by as little at 10 milli- 
grams of terramycin or 8 milligrams of 
streptomycin aliphate, daily, for over 6 
months. 

Finally, for the complete management 
of the patient on a fecal flora reversion 
regimen, a careful evaluation of the vascu- 
lar, respiratory and cardiac statuses is 
essential because such patients are prone 
to develop salt and water retention which, 
if uncontrolled, may lead to cardiac or 
pulmonary embarrassment. This compli- 
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cation of sustained antibiotic therapy has 
been occurring for years but only re- 
cently has it emerged as an overt hazard; 
undoubtedly many children on strepto- 
mycin therapy for tuberculosis have suc- 
cumbed to congestive heart failure while 
the death was being ascribed to tubercu- 
losis. Sodium and water retention, po- 
tassium depletion and hypercholesterol- 
emia are definite adrenocorticomimetic 
effects of fecal flora reversion therapy; 
these effects are not inherent in the anti- 
biotic being administered but are rather 
the natural adrenocorticotropic response 
to the disease process extant; a response 
which is freed to execute its natural pur- 
pose under the conditions made possible 
by the regimen. As is to be expected from 
the mechanism of the adrenocorticomimetic 
effect of low-level antibiotic therapy, this 
effect will be minimal in those whose de- 
gree of systemic disease is mild while in 
those with severe mesenchymal disease like 
advanced lupus erythematosis, polyarteritis 
nodosa or acute leukemia it may be suf- 
ficiently profound as to, in itself, con- 
stitute the lethal modality. For this rea- 
son, those patients who have serious sys- 
temic disease, or in whom the circulatory 
apparatus is without reserve, are carefully 
studied for changes in electrolyte balance 
and liberal diuresis either with mercurials, 
ammonium and/or potassium chloride or 
sodium depletion is instituted at the first 
sign of breakdown in homeostasis. So 
grave is the danger of congestive failure 
in acute leukemic patients that all are 
now routinely given 1 gram of KCl and 
6 grams of NH,C1 daily beginning with 
the institution of fecal flora reversion. 

The Effect of Cobalt Administra- 
tion During The Fecal Flora Rever- 
sion Regimen It has been our previous 
practice in the management of hema- 
tologic dyscrasias to withhold transfusion 
(except an initial one) because of the 
experience that the patient became sensi- 
tized on successive transfusions and finally 
died from an indisputable transfusion re- 
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action with a terminal blood count no pet- 
ter than had he been left alone. With- 
holding of transfusion was validated by 
the common presence of “blocking anti- 
bodies” and “sensitized erythrocytes” in 
the subject following transfusion, but con- 
siderable resistance was naturally met 
from families of patients and attending 
physicians because it is heterodoxic to 
maintain that transfusion is not always 
the best thing for anemic patients. In 
practice, however, it not infrequently hap- 
pens that the patient does better, is more 
comfortable and lives longer, if the blood 
count is allowed to come to an equilib- 
rium point by itself; a point incidentally 
that is not much changed by the most lib- 
eral of indiscriminate transfusions. 

There is one consideration, however, 
which invalidates part of the argument 
that a 30 or 40 per cent hemoglobin level 
should be left in statu quo. When it 
became evident that congestive heart fail- 
ure was a real hazard of low-level anti- 
biotic therapy, through the adrenocorti- 
comimetic effect outlined above, it also be- 
came apparent that the augmented circu- 
latory rate and heart output of the anemic 
patient was inciting the onset of this type 
of failure. That anoxemia must therefore 
be combatted in those of low cardiac re- 
serve, by maintaining the hemoglobin at 
a higher level, was obvious. The con- 
sideration was not a new one; Blumgart 
and his co-workers** have repeatedly 
warned about the congestive failure of 
chronic anemia, but transfusion still did 
not give the answer. 

It is now evident that earlier successes 
with acute leukemic patients whose 
erythrocyte counts continued to climb 
during the remission period were induced 
and maintained by a crude Streptomyces 
griseus residue.* They may have been 


*BiCon 3, Chas. Pfizer and Company, a product 
sold as @ hog and poultry feed supplement on the 
basis of ‘Bu"’ content. The 8 was supposed to be 
an “animal protein factor’ until it was demonstrated 
thet the residual antibiotic was just as responsible 
for the augmented growth in animals (and in chil 


4 
7 
| 4 
4 
i 
. 
> 
a 
4 
705 
is 


due to the erythropoietic effect of its con- 
tained B,,. However, the latter effect was 
not forthcoming when desired. A chance 
observation led to the re-utilization of 
cobalt salts for this purpose and, under 
the conditions of present observation, this 
appears to be a promising approach. 

We had formerly tried and abandoned 
oral cobalt medication (parenterally ad- 
ministered cobalt is mainly excreted 
through the intestinal tract) because the 
dose required to produce any hemopoietic 
response, from 25 to 100 milligrams as 
elemental cobalt (60 to 150 milligrams of 
cobaltous chloride), caused serious gastric 
disturbances in most patients. Late in 1950, 
a patient with chronic hemolytic anemia on 
intestinal flora reversion therapy with ter- 
ramycin who was in excellent clinical re- 
mission, but whose physician was very un- 
happy because her erythrocyte count 
dren) as was the Buz. The original preparation which 
we used in humans fortuitously contained optimal 
quantities of both Band antibiotic for reversion of 
the fecal flora. Others, sold for the same purpose 
and devoid of antibiotic, did not produce remission 
in mesenchymal disease. urrent streptomyces- 
derived animal-feed supplements, by ruling of the 
Food and Drug Administration, must contain a spec- 
ified amount of antibiotic but there is a tendency 
in human therapeutics to utilize pure (crystalline) Bre 
and antibiotic mixtures. It is not certain that this is 
3 good departure; the S. griseus residue may contain 
other “animal protein factors" applicable to treat- 
ment of human disease; the Biz in the crude residue 
seems to be partially dissolved in the lipeid material 


of the residue and is more absorbable through the 
intestinal tract than crystalline Bz appears to be. 


would not rise above 2 millions, was 
given a supplement of 1 milligram of 
oral B,, daily for several weeks without 
erythropoietic response. To the physician’s 
inquiry about cobalt, I advised against 
its use since I had found doses above 15 
milligrams of the chloride daily to be in- 
tolerable. The physician therefore went 
ahead on his own initiative with this 
(known to be inadequate) dose, and. the 
red count began to climb during the 
period of its administration. There were 
mild digestive disturbances; during its 
discontinuance the count began to fall 
toward its previous level. A second period 
of administration again was accompanied 
by a steady rise; of course terramycin 
and milk were constantly being given 
throughout. 

This observation suggested that oral 
cobalt utilization might be enhanced un- 
der certain” conditions during which ad- 
vantage might be taken of an effective 
lower dosage level. Figure 2 illustrates 
an additional case, one of stationary 
Banti’s syndrome secondary to periportal 
cirrhosis, in which successive hematocrit 
level determinations (more accurately re- 
flecting minor changes in erythropoiesis 
than red cell counts) show a significant 
climb during the period when small doses 


Fig. 2 


PROPRIETARY IRON-FOLIC ACID 
TeRRAmYcIN 400MILLIGRAM DAILY 
[22] S.GRISEUS RESIDUE - 3 GRAMS DAILY 


¢,cl,- 15 MILLIGRAMS DAILY 


1000 CU ML. 


TRANSFUSION 


2 «4 


A HEMATOCRIT IN TENS PERCENT 

6 HEMOGLOBIN MILLIMOLAR X 2 

C THROMBOCYTES IN HUNDRED THOUSANDS 
O GRANULOCYTES IN THOUSANDS 


- 


7 9 202 22 23 24 


MEDICAL TIMES 


‘ 
4 
‘ 
s 
q 
4 
t 
{ 
: 
it | 
q 
4 
| 
4 3 
A 
7 
; 
- 
a 
wee«s 
706 


of cobalt chloride were being given. 
More recently, cobalt oleate or the 
cobalt complex ef streptomycin oleate has 
been used in a series of patients under- 
going intensive therapeutic irradiation. 
The latter material offers some promise 
inasmuch as it combines the coliform 
suppressor antibiotic and the metallic ele- 
ment into a single compound. It is 
already evident that such patients are 
showing a hemopoietic response which is 


more favorable than any previously ob- 
tained and in sharp contrast to the hema- 
tologic course of the usual irradiated pa- 
tient. 


Grateful is made to Dr, Elliott R. 
Weyer end | Solomons of Chas. Pfizer and Co., 
Brooklyn, N. “/¥* for terramycin and cobalt deriva- 
tives and to Harold E. Koones of Princeton, N. J.. 
who prepared the streptomycin derivatives utilized 
in this study, as well as to Dr, Hazel B. Gillespie of 
Rutgers University whose pioneer investigations in the 
immunology of fecal flora reversion (see J. Immun., 
July, 951) have been a source of encouragement. 


Summary 


An analysis of the mode of action of 
orally administered antibiotics m causing 
remission in certain anemias shows that 
this action is not unique. Other manifes- 
tations of disease, such as fever, also 
respond to the same change in intestinal 
flora induced by oral antibiotic adminis- 
tration. It is postulated that limitation 
of intestinally derived proteolytic prod- 
ucts permits the adrenal cortex adapta- 
tive mechanism to respond to the stress 
imposed by systemic disease. This ex- 
planation appears more likely since the 
response is obtained when a saccharolytic 
fecal flora is substituted for the usual 
proteolytic one. Any of the coliform sup- 
pressor antibiotics which induce and 


maintain such a change, along with per- 
sistence of an odorless stool, is effective 
in the treatment of refractory anemias. 
A practical schedule for antibiotic admin- 
istration control is outlined and certain 
complications, particularly those of un- 
toward adrenocorticomimetic effects, are 
discussed. 


It appears that there may be enhanced 
inorganic cobalt utilization for hemo- 
poiesis during fecal flora reversion ther- 
apy and the practicality of continued, 
low-dosage level cobalt administration 
during oral antibiotic therapy for an- 
emias, refractory to the latter alone, is 
advanced. 
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Intrapleural Rupture of 
Gastric Ulcer Associated 
with Diaphragmatic Hernia 


Review of Literature and Report of Two Cases 


Intrapleural rupture of a gastric ulcer 
in an herniated stomach is unusual and 
catastrophic. Where the existence of an 
ulcer is known the condition may be sus- 
pected, otherwise the diagnosis is well 
nigh impossible. 

No attempt will be made here to dis- 
cuss the etiology or anatomy of the dia- 
phragmatic hernia’?* but Miller and 
Doubs” classification of diaphragmatic 
hernia is offered as simple and inclusive: 

1. Congenital—due to embryonic de- 
ficiency—usually without an enclos- 
ing sac. 

. Acquired—in most cases as a resuit 
of dilatation or relaxation of a hiatus 
in the diaphragm and when occur- 
ring through the esophageal hiatus 
usually provided with an enclosing 
sac. 

3. Traumatic. 

In 1929 Collier et al.’° in a review 
of the literature found only three cases 
of diaphragmatic hernia associated with 
chronic gastric ulcer. 

In 1932 Truesdale* reviewed the litera- 
ture on gastric ulcer associated with dia- 
phragmatic hernia for a period of 95 
years—from 1836 to 1931. He reported 17 
cases and to these he added a case of his 
own. In September, 1949 Miller and Doub® 
added four cases,''-*'* bringing the total 
of cases to 22. 


SIDNEY KREININ, M.D. 
Brooklyn, N. Y. 


Two cases from the literature previously 
uncollected and two cases up to now un- 
reported are presented. 

The symptoms of gastric ulcer in a 
herniated stomach are varied and more 
often confused with those of cholecystitis 
than any other lesion of the upper abdo- 
men.* Most often the symptoms are not 
suggestive of ulcer and the diagnosis is 
not made Among the 
symptoms noted were anorexia, weakness, 
dysphagia and epigastric discomfort. 
Anemia is most always present. According 
to Jankelson and Marein’ anemia is « 
frequent and important condition associ- 
ated with diaphragmatic hernia. They 
state that due to either mechanical injury, 
localized gastritis and esophagitis or in- 
terference with the gastric blood supply, 
there are mild but frequent hemorrhages 
or oozing from congestion or erosion of 
the gastric mucous membrane. Rude*® 
found that bleeding can occur without the 
presence of ulceration. Pressure exerted 
on the vascular supply by the margins of 
the hernial opening is a factor in the oc- 
currence of these ulcer erosions. This con- 
stricting pressure produces congestion, 
varicosities and disturbance of the arterial 
supply followed in some instances by 
secondary infection and subsequent fib- 
rosis of the surrounding stomach and 
esophageal wall. 
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Mild epigastric distress, most notice- 
able after a heavy meal, and relieved by 
belching and vomiting, was noted by 
Rude.* As more and more of the stomach 
becomes incorporated in the hernia the 
attacks of distress and vomiting become 
more serious. The pain may be agoniz- 
ing, due to the diaphragmatic spasm and 
reflex cardiospasm. The pain may simu- 
late coronary disease.*: (In Frank’s case 
the presumptive diagnosis was coronary 
occlusion.® 

According to Jankelson and Marein,’ 
most gastric ulcers are caused by the 
forceful pressure exerted during attacks 
of vomiting or by trauma caused by the 
hernial ring as the stomach is forced in 
and out through the hiatus. In the non- 
reducible large herniae constant constric- 
tion of a portion of the stomach prob- 
ably interferes with the blood supply or 
leads to thrombosis of the blood vessels 
and this predisposes to an ulcer forma- 
tion. 

They list the pre-operative complica- 
tions as follows: 

. Anemia 

. Gastric ulcer 

. Gastric hemorrhage 

. Gastric carcinoma 

. Esophageal ulcer 

. Diverticulum of stomach or/and 
esophagus 

7. Dysphagia 
and the post-operative complications as: 

1. Recurrence of hernia 

2. Stricture of esophagus 

Truesdale* noted that strict ulcer 
diet did not lessen the severity of the 
symptoms except for a very short inter- 
val. The patient can rarely take food 
for an hour after a meal for relief of 
ulcer symptoms because of distress due to 
the diaphragmatic hernia. 

The ulcers found in a herniated stom- 
ach vary from a small niche to multiple 
perforating ulcers.*-* Harrington” states 
that as a rule they are superficial ero- 
sions that do not penetrate the stomach 
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wall. For the most part the ulcer is 
unsuspected and found at autopsy or 
operation.’ In a number of cases autopsy 
revealed an ulcer of considerable size 
overlooked at operation.*: ° 

Two previously uncollected cases are re- 
ported here, the first from the German 
and the second from the French litera- 
ture. 

A 29-year-old female complained of 
dyspnea on climbing stairs, loss of appe- 
tite and pallor, vomiting and tarry stools, 
for which she visited the clinic in April, 
1929. X-ray revealed diaphragmatic her- 
nia in post. mediastinum. No evidence 
of ulcer found. In 1931 a laparotomy 
was done. The cardiac end of the stom- 
ach was adherent to the liver and left 
diaphragm; there was an ulcer on the 
lesser curvature. The stomach was re- 
sected after adhesions from pericardium 
and left lower lobe of lung were freed. 
In October, 1932 she was well, in excel- 
lent health and had gained weight."* 

Desmeules presented a case’® of a 
diaphragmatic hernia with gastric ulcer 
in a patient with pulmonary tuberculosis 
and syphilis. On operation large mul- 
tiple stomach ulcers were found and re- 
sected. The patient—a 38-year-old per- 
son—did not survive the surgery. 

Case 1. V. O., a sixty-nine-year-old 
female nurse, was admitted to the Hos- 
pital on 4-30-49. Five years ago she had 
been operated upon for a diaphragmatic 
hernia. At 11:30 A.M., 4-30-49, while 
lifting a patient she had severe pain over 
entire abdomen and difficulty in breath- 
ing. There was no nausea or vomiting. 
She was seen in shock, her skin was cold 
and clammy, and she complained of ab- 
dominal pain. She was tender over the 
entire abdomen, more so over the mid- 
epigastrium and precordial region. At 
12:30 a diagnosis of coronary occlusion 
was made. At 5:00 P.M. that evening the 
abdomen was soft and the pain localized 
to the left upper quadrant and chest. 
Later that evening (9 P.M.) the abdomen 
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Fig. 1. Case I. 


was moderately rigid and a diagnosis of 
surgical abdomen was made—generalized 
peritonitis of unknown etiology. WBC 
7500, neutrophiles 83%, Hgb 79; RBC 4,- 
790,000. B.P. 130/70. An EKG was 
normal. No evidence of recent myocardial 
infarction. An x-ray of the abdominal 


area revealed dilated loops of small bowel. 
There was free air under the diaphragm 


(see Figs. 1 and 2). 

The patient was taken to the operating 
room at 11:15 that night, twelve hours 
after the onset of symptoms. Upon open- 
ing the abdomen a generalized peritonitis 
with a large amount of gastric contents 
and fibrin was noted. A large diaphrag- 
matic hernia was found containing most 
of the stomach and duodenum with per- 
foration 4 mm. diameter on the posterior 
surface of the descending portion of the 
duodenum. 1000 c.c. of blood given. The 
ulcer was resected, then the diaphrag- 
matic opening was sutured after replacing 
the stomach and duodenum in the ab- 
dominal cavity. Despite supportive meas- 
ures patient died the next day, thirty- 
three hours after onset of her illness. 


Case 2. R. C.. a 33-year-old male 
was admitted to the Hospital 3rd Sept, 
1933 via ambulance following an auto- 
mobile accident. On admission to the 
hospital he complained of pain in the 
abdomen, vomiting of bloody mucus; he 
was seen in shock. He had compound 


110 


fractures of left tibia and fibula, a frac- 
ture of the pelvis and left pneumothorax. 
After 24 hours a diagnosis of ruptured 
bladder was made. The fracture of the 
tibia and fibula were splinted and pa- 
tient taken to the operating room where 
the ruptured bladder was sutured. After 
a two-month stay in the hospital the 
fractures of the pelvis and tibia and 
fibula were healing. The bladder tear 
had healed and the patient was up in a 
wheel chair. On November 9, he com- 
plained of pain in the right lumbar region 
radiating to the testicle. Urinalysis re- 
vealed many red blood corpuscles, pus cells 
and clumps. A diagnosis of pyelitis was 
made and therapy instituted. One week 
later patient was nauseated and vomited. 
Again he complained of pain in the right 
lumbar region. His temperature was 
103.8°, pulse 120, respirations 37. There 
was tenderness and rigidity in the right 
upper quadrant and over the bladder. The 
patient became cyanotic, the temperature 
remained high and the entire abdomen 
was tender and spastic, especially in the 
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right quadrants. The WBC 30,600, 90% 
polymorphonuclears. He died that night. 

Post Mortem Examination The 
right lung was normal, the left lung was 
collapsed and atelectatic. The lower two- 
thirds of the left chest cavity was occu- 
pied by the stomach. which was greatly 
dilated, and the terminal portion of the 
transverse colon and splenic flexure. 
The left diaphragm was ruptured, the 
opening being large enough to admit a 
fist. 

The omentum, stomach and transverse 
colon were held to the diaphragmatic 
opening by adhesions. A small opening 
in the stomach was present through which 
fluid stomach contents could be expressed 
similar to the large amount of fluid found 
in the peritoneal cavity. There was much 
plastic exudate between the liver and 
diaphragm on the right side which was 
separated with difficulty. 

Discussion The first case presented 
a diagnostic problem. Here the diag- 
nosis was coronary occlusion until the 
abdominal rigidity became apparent. 

This patient had a history of diaphrag- 
matic hernia and had been operated upon. 
The lack of adhesions leads one to con- 
clude that the herniation of the stomach 
was of recent origin. Despite surgery she 
died. 

The second case is that of a traumatic 
diaphragmatic hernia with herniation of 
stomach and colon into the left chest 
cavity. Since there was no previous his- 
tory of ulcer, it can be assumed that the 
ulcer developed as described by Rude (8) 
and Jankelson (7). A diagnosis of ulcer 
and perforation was not made. The un- 
fortunate occurrence of pyelitis and uri- 
nary symptoms masked the diagnosis. The 
significance of the pneumothorax was not 
appreciated at the time. The multiplicity 
of injuries precluded extensive investiga- 


From the Swedish Hospital 

Case | is from the Surgery Service of Dr. Gerard 
Kasper. 

Case 2 is from the private service of Dr. Kerson 
Barney and is presented with his permission. 
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tion on admission and the apparent re- 
covery, up to the final episode, was as- 
sumed to be indicative of correct diag- 
nosis and therapy. 
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Cerebral Palsy Meeting 

The American Academy for Cerebral 
Palsy’s annual meeting will be held in 
Boston, Massachusetts, at the Copley 
Plaza Hotel, on November 16 and 17, 
1951. The Friday afternoon scientific ses- 
sion will be an open meeting and physi- 
cians interested in the problem of cerebral 
palsy are invited to attend. 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Ganglion is a cystic nodule varying in 
size from that of a pea to one inch and 
is composed of a fibrous tissue capsule 
containing a thick mucinous fluid. It 
occurs in the proximity of joint capsules 
and tendon sheaths. 

Ganglia occur in females three times 
as often as in males, and in the majority 
of cases they appear in the second and 
third decade of life. They are most com- 
mon on the dorsal surface of the wrist 
but they may occur wherever connective 
tissue sheaths or membranes are, on the 
palmar surface of the hand, flexor tendon 
sheaths, distal portions of the finger, etc. 

The swelling of the ganglion is either 
a smooth rounded mass or in case of 
multilocular ganglion it is a nodular mass. 
It is usually hard and only occasionally 
is fluctuant. There might be a variation 
in its size; it might increase after exer- 
cise and decrease after rest. Some gang- 
lia are constantly painful but in others 
sharp pain can only be elicited by pres- 
sure upon the ganglion. (Fig. 1.) 


a. Rupturing of a 
ganglion by striking 
it with a book. 


Ganglion 


Fig. 2 


Treatment 


A. Rupture The simplest method of treat- 
ing a ganglion is rupturing the ganglion 
by striking it with a book and massaging 
it afterward to disperse the expressed 


Fig. | 
Ganglion of the dor- 
sal surface of the 
wrist. 


contents. A pressure bandage applied for 
twenty-four hours over the ruptured gang- 
lion will facilitate the adhesion of the col- 
lapsed cyst wall. (Fig. 2.) 

B. Aspiration and Injection of Sclerosing 
Fluid The ganglion is made prominent by 
flexing the wrist. The skin is sterilized. A 


b. Method of 
applying a pres- 
sure bandage. 


. 
4 
te 
id 
Tag 
q 
| 
A 
im 
— —_ 


24 gauge needle and 2 per cent Novocain 
are used to make a wheal into the skin 
covering the ganglion. Through this wheal 
a 14 gauge short needle is thrust into the 
ganglion and the mucinous fluid is with- 
drawn with a syringe. After the walls of 
the ganglion collapse the syringe is re- 
moved but the needle is left in place and 
another syringe containing 5 cc. of a 5 
per cent sodium morrhuate solution is 
attached. This solution is forced into the 
ganglion until it becomes distended, then 
the fluid is withdrawn. This injection and 
aspiration is repeated 3 or 4 times until 
the cyst walls are thoroughly washed with 
the sclerosing fluid. If the fluid becomes 
cloudy the syringe is removed and fresh 
solution is put into it. After the last as- 
piration a small amount of sclerosing fluid 
is left in the ganglion and a pressure 
bandage is applied, which can be re- 
moved the following day. (Fig. 3.) 

If no leakage occurs this method is ab- 
solutely painless; if some of the scleros- 
ing fluid escapes into the surrounding 
tissues a rather severe pain will result, 
which lasts for several hours. 

Occasionally two to three injections are 
necessary to effect a cure. 


Fig. 4 
The method of application of a 
tourniquet (blood pressure band- 
age often used) on the arm to 
produce a bloodless field by 
massaging the arm with a few 
strokes and winding a firm elastic 
bandage on it which is removed 
aftec pressure with the tourniquet 
is applied. 
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Fig. 3 
Aspiration of the 
contents of a 
ganglion usina o 
14 gauae short 

needle. 
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C. Excision A turniquet is placed above 
the field of operation to produce a blood- 
less field. (Fig. 4.) The skin is washed 
and painted with an antiseptic solution. 
The strictest asepsis is observed as there 
is a possibility of opening tendon sheaths 
and joint capsules. The skin is infiltrated 
with a 2 per cent Novocain solution. The 
skin is incised across the wrist in such a 
manner that the incision follows the 
normal skin folds. This technique will 
make the resulting scar not noticeable. 
Strong traction is made on the wound 
edges and the ganglion is separated from 
its surroundings by a combined sharp and 
blunt dissection. (Fig. 5.) 

The ganglion is found mostly in the 
transverse carpal ligament and it extends 
usually between the tendons dowr to the 
joint capsule. A large amount of tissue 
should be excised at the base of the gang- 


Kansas Medical School 
Appoints Acting Dean 


Dr. Edward H. Hashinger, professor of 
medicine and gerontology, was appointed 
714 


Excision of 
ganglion. 


Fig. 6 
Closure of the 
wound 
tress sutures. 
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acting dean of the University of Kansas 
School of Medicine. He succeeds Dr. 


with mat- 


lion, and if the ganglion is connected with 
the tendon sheath, part of the tendon 
sheath should be removed to prevent 
recurrence. 


If during the operation the joint cap- 
sule is opened no attéMpt should be made 
to close it. 


After the ganglion is removed the soft 
tissues are united to cover the exposed 
tendons, the skin is closed with mattress 
sutures, and a compression bandage is 
applied. (Fig. 6.) 

Following the operation there is con- 
siderable swelling, therefore a sling is 
necessary to keep the arm in an elevated 
position. 

The sutures are removed on _ the 
seventh day following the operation and 
a firm dressing is reapplied for another 
five days. 


Franklin D, Murphy, who will become 


chancellor of the university. Dr. Hashinger 
joined the faculty in 1921. 
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EDITORIALS 


Announcement 


The pediatric editorship has been ac- 
cepted by Dr. John T. Barrett, of Provi- 
dence, Rhode Island. He is a diplomate 
of the American Board of Pediatrics and 
an associate of Dr. Henry E. Utter, whose 
COMMENTS in the pediatric department 
of the Mepicat Times over many years 
have been highly elucidative and construc- 
tive. Dr. Barrett will carry on in the 
Utter tradition. 


New Role for the Seminal Cell 


If it should transpire that the virility, 
physique and other biologic characters of 
men will be greatly impaired, and their 
ranks decimated, by the atomic wars of 
the future, it would be well to have in 
mind and in hand a means whereby the 
survival of selective human strains might 
be assured. 

What we have in mind is the announce- 
ment at the recent Conference of the 
British Association for the Advancement 
of Science regarding a new method of 
freezing spermatozoa, with the capacity to 
retain vitality and fertility indefinitely pre- 
served. 

A. S. Parkes, of the National Institute 
for Medical Research, has found that the 
use of quick-freeze mixtures, with tem- 
perature reduction to minus 79 degrees 
C., results in an immobilization of seminal 
cells in the interstices of crystals which 
do not “spear” or crush the germ cells. 
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There are no ill effects on the cells and in 
the thawing process the crystals disappear 
and the sperm cells emerge into instant 
life. There might be a few casualties, but 
these imply a weakness, with selective 
survival of healthy cells. 

The principal point of all this is that 
through artificial impregnation, employing 
the semen of biologically and _ intellec- 
tually superior types of men, many gen- 
erations of children may be engendered 
long after the death of a donor—which 
would be in the nature of seminal im- 
mortality. 

Parkes himself says, “time has lost its 
significance.” He also says that there will 
be hostile criticism when the meaning of 
the new method is fully realized. “It is 
another evidence,” he says, “that scientific 
discoveries can be embarrassing as well 
as beneficial.” 

We suspect that the first criticism to be 
leveled against the method will be that it 
bludgeons the concept of democracy. 

This kind of thing, with its new eugenic 
slant, makes one think of an H. G. Wells 
story, or one of the many fantastic yarns 
now so popular. Assuming its validity, it 
will not lessen the confusion of many ele- 
ments in our society, already badly mud- 
dled. 

How seriously one takes it depends on 
how deeply one believes in the imminence 
of an atomic holocaust. It may or may not, 
in this age of wonders, compel considera- 
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tion as a possible means of not merely 
salvaging the race of men but of improv- 
ing the breed. 

A final word—when our jet-propelled 
rockets reach Mars, we may find this 
“new” knowledge stale. 


Bacteriological Warfare 


Morris Greenberg, Director of the 
Bureau of Preventable Diseases of the 
New York City Department of Health, 
reviews the literature of bacteriological 
warfare in the Quarterly Bulletin of the 
Department. He finds that this literature 
stresses the unavailability of knowledge of 
new agents of unusual virulence which 
can be used in warfare. “Furthermore, the 
federal investigators consider it impos- 
sible for bacteriological warfare to wipe 
out a community or a large segment of it, 
or induce an epidemic which will be self- 
perpetuating. They feel that the dissemi- 
nation of such ideas is harmful, since they 
are false, cause hysteria and detract from 
the consideration of the ways in which 
bacteriological warfare can be used 
against crops, animals and human beings. 

For a number of stated reasons Green- 
berg concludes that “it appears doubtful 
that this method of warfare will find any 
wider application than chemical warfare 
has up to the present. Nevertheless it 
would be foolish to disregard its pos- 
sibilities and to remain unprepared.” 


Fast Work, Oscar! 


We may expect to see the Congressional 
stage set next year for Federal Admini- 
strator Ewing’s plan for hospitalization 
insurance for the elderly. It will provide 
for sixty days hospitalization a year for 
people sixty-five and over. 

It is, of course, a back-door approach 
to socialized medicine. 

The aim is to get the thing going by 
1953 and to make eligible for emergency 
care about 7,000,000 people. 

The totalitarian slant of this type of 
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socialization is revealed by the eligibility 
of all in the group concerned regardless 
of ability to pay. There would be no 
“means test,” both rich and poor being 
covered. 

The Government now has so much 
money in the till due to full employment 
and consequent high payments into the 
Social Security funds that it doesn’t know 
what to do with it. 

Oscar Ewing is telling the Government 
what to do with it. 


A.M.A, Public Relations 


We understand that the American 
Medical Association intends to create an 
advisory board of prominent (non-poli- 
tical) laymen, who will work with the 
Board of Trustees. These laymen will rep- 
resent in a public-relations capacity edu- 
cation, law, religion, industry, labor and 
agriculture. 

Amen, say we. 

And by the way, why should not the 
same principle hold good for, and be ap- 
plied in, many if not all of our county 
and state medical societies? 


Repel Red Boarders! 


Now that it has suddenly become ob- 
vious to everybody that the great destiny 
of the profession depends upon the unity 
that can only be effectuated by total in- 
tegration of the general practitioner, it 
is touching to observe the protestations of 
regard and the tender evidences of con- 
sideration from the very quarters that 
were once so obtuse, indifferent, or even 
hostile. 

This sort of thing is especially mani- 
fested in the inaugural addresses of the 
presidents of leading medical societies. 
While a source of satisfaction it gives rise 
to some sardonic reflections in the light 
of historic perspective. 

However, all of us must now close 
ranks, man the guns, check the jet en- 
gines, inspect the bomb bay, unlimber 
atomic gear, repel Red boarders! 
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Cardiovascular 


System 


A Synopsis 


Heart Disease Classification 
(after American Heart Association) 

A. Etiological: arteriosclerosis, syphil- 
is, bacterial infection, rheumatic fever, 
hypertension, congenital anomalies, etc. 

B. Anatomical; valvular and endocar- 
dial, myocardial, pericardial, coronary 
artery. 

C. Physiological: auricular fibrillation, 
paroxysmal tachycardia, premature con- 
tractions (extrasystoles), other disturb- 
ances in cardiac mechanism; clinical syn- 
dromes as congestive heart failure, angina 
pectoris, Stokes-Adams syndrome. 

D. Functional: diagnosis is based on 
the production of cardiac symptoms by 
physical exertion. 

Class I. Ordinary physical activity 
causes no discomfort. 

Class II. Ordinary physical activity 
causes discomfort. 

Class HII. Less than ordinary physical 
activity causes discomfort. 

Class ITV. Any physical activity causes 
discomfort. 

Congestive Heart Failure A con- 
dition of impaired myocardial efficiency 
associated with any etiologic type of heart 
disease. Symptoms depend upon the de- 
gree of failure. Clinically there may be 
dyspnea, passive congestion of the lungs, 
enlargement of the liver, pitting edema of 
the extremities and other signs. 
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T. M. LARKOWSKI, M.D., F.A.C.S.* 
A. R. ROSANOVA, M.D.** 
Oak Park, Ill. 


Treatment: Active—General: Bedrest 
or restricted activity, salt poor adequate 
diet, psychotherapy, nursing care, suffi- 
cient fluids to satisfy thirst, proper regu- 
lation of elimination. Specific: Unless 
previously digitalized, patients in ex- 


Method of recording the venous pulse. The 
suction cup is applied over the jugular bulb on 
the right side of the neck. 


tremis should receive intravenous Digoxin 
1.0 mg., Cedilanid 1.0 mg., or ouabain 
0.4 mg. Patients not seriously ill may be 
digitalized with 0.1 Gm. (gr. 142) of the 
powdered leaf t.id. for 2 to 4 days. The 
maintenance dosage is 0.1 to 0.2 Gm. 


*Late Professor of Clinical Surgery, Stritch School 


of Medicine, la University, Chicago, til, 
**Clinical Instructor, University of Illinois Medical 
School, Chicago, Ill, 


77 


| 
' 
; | 
| 
¥ 
4 
af 
\ 
r 
4 | 
i 
‘ 4 
i 


toxin are much more potent, 0.1 mg. 
being equal to 0.1 Gm. of the whole leaf. 
Symptoms of digitalis toxicity are an- 
orexia, nausea and vomiting, diarrhea, 
bigeminal pulse, visual disturbances. 
When diuresis occurs in edematous indi- 
viduals the sudden release of digitalis to 
the tissues can result in toxicity. This 
is known as the water barrage phenom- 
enon. 

Symptomatic—Edema: Bedrest is es- 
sential, mercurial diuretics (Salyrgan- 
Theophylline, Mercuhydrin, Mercuzan- 
thin), or purine derivatives (Theobro- 
mine, Theophylline, Theocalcin) are very 
useful. Cyanosis: Oxygen tent may be 
necessary. Dyspnea: Oxygen, thoracente- 
sis when fluid restricts excursion of the 
lungs. Restlessness: Barbiturates, mor- 
phine if necessary. 

Chronic Valvular Disease  Struc- 
tural change in one or more valves of the 
heart resulting in stenosis and/or insuf- 
ficiency. Rheumatic fever, syphilis, arteri- 
osclerosis, congenital defects and bacterial 
endocarditis are the most frequent causes. 
Clinical symptoms vary with the degree 
of involvement. See preceding section on 
congestive heart failure. 

Treatment: — Prophylactic: Prompt 
and adequate treatment of rheumatic 
fever, syphilis, respiratory, sinus, tonsillar 
and focal infections. Active: This is pri- 
marily symptomatic (see congestive heart 
failure, bacterial endocarditis, etc.). 

Pericarditis An acute or chronic in- 
flammatory disease of the pericardium 
most frequently associated with rheumatic 
fever, tuberculosis, virus infections, pneu- 
monia, uremia, coronary thrombosis. 
Clinically one may find friction rub, effu- 
sion, distant heart sounds with a small 
quiet heart, venous engorgement and 
sometimes ascites. Pathologic types are 
acute fibrinous or exudative and chronic 
adhesive. 

Treatment: Treat underlying infection; 
mercurial diuretics (not in uremia), 
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daily. Purified glycosides such as digi- 


cardiac regimen, paracentesis if needed. 
Adhesive types may be treated success- 
fully surgically. 

Congenital Heart Disease Anat- 
omic defects of the heart and/or great 
vessels. Most frequent are septal defects, 
patent ductus arteriosus (Botalli), coarc- 
tation of aorta, tetralogy of Fallot. 

Treatment: Cardiac failure is treated 
in the usual manner. Surgery offers only 
hope of successful therapy in last three 
above. Closure of patent ductus; anasto- 
mosis in coarctation; Blalock-Tansing or 
Pott’s operation in tetralogy. 

Sinus Arrhythmia Heart rate is in- 
creased in inspiration and slowed in ex- 
piration due to alterations in vagal tone. 
It is physiologic, there is no treatment. 

Extrasystoles Premature contrac- 
tions of the ventricles followed by a com- 
pensatory pause. Caused by alcohol, nerv- 
ousness, digitalis or toxic substances, they 
are not indicative of cardiac pathology 
per se. 

Treatment: Quinidine sulfate 0.2 Gm. 
(gr. 3.0) q.id. will usually stop them. 
Procaine Amine may also be used. 


Paroxysmal Auricular Tachycar- 
dia A series of rapid auricular contrac- 
tions (180-240/min.) usually lasting sev- 
eral minutes. It occurs in normal indi- 
viduals but is also caused by toxic states, 
tea, coffee, tobacco. 

Treatment: Vagal stimulation by ca- 
rotid sinus or ocular pressure, retching. 
Quinidine sulfate, apomorphine hydro- 
chloride, calcium gluconate are helpful. 

Auricular Flutter A regular rapid 
auricular rate (240-400/min.). Ventricles 
respond at a lower rate of 2, 3, 4 auricu- 
lar beats to each venticular systole. Indi- 
cates underlying myocardial damage fre- 
quently associated with coronary disease, 
hypertension, mitral stenosis, thyrotoxi- 
cosis. 

Treatment: Digitalis employed as in 
congestive failure. If flutter persists quin- 
idine sulfate 0.2 Gm. (grs. 3.0) t. i. d. 
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frequently corrects rhythm. Procaine 
Amine is now being used. 

Paroxysmal Auricular Fibrilla- 
tion A total irregularity of rhythm, 
apical rate above 115 and pulse deficit 
of at least 10 beats. The signs suggest 
myocardial damage due to rheumatic, 
arteriosclerotic, hypertensive or thyroid 
heart disease. 

Treatment: Quinidine sulfate 0.2 Gm. 
(grs. 3.0) hourly for six doses or less if 
normal rhythm is established. Not recom- 
mended for therapy of fibrillation of long 
standing (mural thrombi may break off 
and cause death from emboli). Digitalis 
is indicated when fibrillation persists. 

Heart Block Any disturbance of the 
wave of excitation is called heart block. 
Etiology is nervous (vagal), toxic (acute 
infections, drugs), or organic (gumma, 
fibrosis). Auriculo-ventricular block is 
most frequent. First degree block is 
symptomless. Diagnosis is by ECG (P-R 
interval over 0.20 seconds).. Second de- 


gree block (partial) exists when the A:V. 


ratio is of small simple integers as 8:7, 
5:3, etc. Symptoms if present are those 
of circulatory inadequacy. Third degree 
block (complete) exists when A:V ratio is 
80:27, 90:34, etc. During the transitory 
stage when the mechanism shifts to or 
from complete block, periods of asystole 
may result in syncope (Stokes-Adams di- 
sease). 

Treatment: Treat upderlying disease. 
During periods of shifting cardiac 
mechanism ephedrine sulfate 30 mg. (gr. 
1%) or barium chloride 30 mg. (gr.. 4%) 
t. i. d. may be helpful. Cardiac failure 
is treated in the usual manner. 

Rheumatic Heart Disease Acute 
or chronic involvement of the heart oc- 
curring during or subsequent to an at- 
tach of acute rheumatic fever. Pancar- 
ditis, migratory polyarthritis, fever and 
malaise are usually noted in this latter 
condition. Mitral stenosis, auricular 
fibrillation and congestive failure are the 
most frequent complications of rheumatic 
fever. 
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Treatment: —Prophylactic: Adequate 
therapy of infections to prevent attacks. 
Sulfonamides or penicillin administered 
daily during the “cold season” may re- 
duce the incidence of recurrences. Active: 
Pancarditis is treated by bedrest, para- 
centesis where necessary. Congestive 
failure, auricular fibrillation are treated 
by routine means. 

Angina Pectoris A syndrome due 
to coronary insufficiency characterized by 
sudden attacks of excruciating pain in 
the precordium radiating to neck, back, 
left arm. Shock-like symptoms, syncope 
or death may occur. 


Dotted area shows section of the chest where 
the pain usually originates. Arrows indicate 
pathways of radiating pain. 


Treatment: Immediate cessation of 
effort stops most attacks. Nitroglycerin 
gr. 1/100 sublingually or amyl nitrite in- 
halations relieve. Phenobarbital 15 mg. 
(gr. 14), papaverine 30-60 mg. (gr. ¥ to 
1.0) or aminophylline 0.1 to 0.2 Gm. 
(gr. 144-3.0) administered t. i. d. often 
reduce frequency and severity of attacks. 
Sympathetic ganglion injection, cervical 
sympathectomy and newer experimental 
grafting technics produce variable results. 
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Acute Coronary Occlusion Oblit- 
eration of a coronary artery. Charac- 
terized by severe substernal pain (radia- 
tion to neck, back, abdomen, arms) last- 
ing several hours, shock, nausea, slight 
fever, leukocytosis, increased sedimenta- 
tion rate. 

Treatment: Absolute bedrest. Mor- 
phine sulfate 15 mg. (gr. 14), oxygen, 
papaverine 60 mg. (gr. 1.0) orally q. 3 
h., are to be used as need arises. Some 
men use dicumarol and heparin therapy. 
Daily prothrombin time must be done 
with this therapy. Stop if goes below 
50% of normal. 

Essential Hypertension A disease 
of unknown origin, either benign or ma- 
lignant in nature and characterized clini- 
cally by headache, dizziness, restlessness 
and a pressure in excess of 140/90. A 
diastolic pressure greater than 150 indi- 
cates malignant hypertension with a poor 
prognosis. Pathologically, arteriosclero- 
sis and atherosclerosis are evidenced, 
especially in the kidney, retina, brain and 
coronary system. 

Treatment: —Prophylactic: Weight re- 
duction in the obese; reassurance, rest 
and relaxation in the nervous, over- 
worked individual. Active: Mild seda- 
tion, sharply curtailed activity, restrict 
fluids, rutin (50 mg. q. i. d.), hypotensive 
drugs such as sodium thiocyanate. This 
drug is very toxic and the blood level 
should not exceed 12 mg. per cent. Heart 
failure is treated as previously described. 
The surgical treatment of choice is lum- 
bodorsal sympathectomy. 

Subacute Bacterial Endocarditis 
An infectious disease most commonly 
caused by the Streptococcus viridans. 
Clinically there is malaise, sweats, low 
grade fever, petechiae, embolic phe- 
nomena, clubbed fingers, leukocytosis and 
anemia. Pathologically there are ver- 
rucous vegetations on the heart valves. 

Treatment: -Prophylactic: Properly 
treat all infections in patients known to 
have heart disease. Pencillin or sulfona- 


mides before and after tooth extraction 
in such individuals. Active: Sulfonamides, 
penicillin, streptomycin or other anti- 
biotics usually in very large doses as de- 
termined by organism sensitivity tests. 
Heparin and dicumarol in an attempt to 
minimize thrombotic phenomena. 

Syphilitic Heart Disease Several 
conditions, caused by scarring of the 
aortic valves, coronary ostia or proximal 
aorta. Myocarditis and gummata are en- 
countered. Symptoms vary with degree 
and site of disease. 

Treatment: Congestive failure and an- 
ginal pain are treated in the usual man- 
ner. Therapy of lues is seldom indicated 
in elderly individuals with quiescent dis- 
sease or in patients with congestive fail- 
ure. Others should be treated first with 
a course of iodides and bismuth or mer- 
cury. Arsenic or penicillin should be used 
to guard against Herx- 


with caution 


heimer’s reaction. 


Acute Myocarditis An acute in- 


flammation usually due to acute infec- 
tious disease such as influenza, scarlet 
fever, diphtheria, rheumatic fever, etc., 
characterized clinically by circulatory dis- 
turbances. 

Treatment: Treat the underlying dis- 
ease. Rest is most important for treating 
the heart. Digitalis or cardiac stimu- 
lants should be given with caution, as 
they may overstimulate the heart. 

Essential Hypotension A condition 
of unknown etiology often associated with 
wasting disease as cancer, chronic infec- 
tions, Addison’s disease. Clinically there 
may be neurasthenia, bradycardia, syn- 
cope, a systolic pressure below 90 mm. 
Hg. Some individuals suffer a marked 
drop in blood pressure in the erect posi- 
tion (orthostatic type). 

Treatment: Ephedrine sulfate, Am- 
phetamine Sulfate, Paredrine, digitalis 
and desoxycortate acetate have been used 
with some success. 


From Larkowski and Rosanova's "Hospital Staff and 
Office Manual.” 
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CONTEMPORARY PROGRESS 


UROLOGY 


Clinical Experience with Terra- 
mycin in Treatment of Refractory 
Urinary Tract Infections 

R. M. Nesbit and associates (Journal 
of Urology, 65:336, Feb. 1951) reports 
the use of terramycin in the treatment of 
24 cases of urinary tract infection, In all 
these cases the infection was of long 
standing and had been resistant to treat- 
ment with other drugs and antibiotics. 
Terramycin hydrochloride was given in 
capsules; each capsule contained the 
equivalent of 250 mg. of pure terramycin 
base. The initial “loading” dose was 2.0 
Gm., then 1.0 or 1.5 Gm. at six-hour inter- 
vals; in most cases treatment was con- 
tinued for at least one week, except in 3 
cases in which the patients refused to 
continue the treatment because of moder- 
ately severe nausea and vomiting. In 20 
of the 24 patients, there was a satisfac- 
tory response to treatment and diminu- 
tion of pyuria. In 10 cases, the urine cul- 
tures remained negative for a follow-up 
period of two weeks, but in 4 of these, 
reinfection with a different organism oc- 
curred later. In 10 cases, infection with 
the same bacteria recurred within one 
week after treatment was discontinued. In 
4 cases there was no response to terra- 
mycin therapy. With the dosage employed, 
the concentration of terramycin in the 
serum varied from 1.66 to 16.5 micro- 
grams per cc.; as a rule the highest serum 
concentrations were found in patients 
known to have reduced renal function. 
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AUGUSTUS L. HARRIS, M.D., F.A.C.S.* 


Essex, Conn. 


No “consistent correlation” was found be- 
tween the concentration of terramycin in 
the serum, the sensitivity of the infecting 
organism and the result of treatment. 
White blood cell counts and hemoglobin 
determinations made daily during treat- 
ment showed no evidence of damage to the 
hematopoietic system. Bromsulfalein tests 
of liver function made before treatment 
and within forty-eight hours after treat- 
ment was stopped showed no evidence of 
liver damage. In 10 cases in which serial 
urea clearance tests of renal function were 
done, there was no significant alteration 
of renal function during treatment. An- 
orexia or mild nausea occurred frequently 
during terramycin therapy, but actual 
vomiting was of rare occurrence; treat- 
ment was discontinued on account of this 
in only 3 cases, as noted above. Loose 
bulky stools occurred frequently but 
severe diarrhea was noted in only one 
case. Dermatitis venenata was noted in one 
case on the sixth day of treatment; this 
patient had shown a similar reaction to 
other antibiotics and chemotherapeutic 
drugs. Terramycin is of value in the treat- 
ment of chronic urinary infections, be- 
cause it will cure some patients “after all 
other anti-bacterials have failed.” Its 
therapeutic activity in acute urinary in- 


* Consulting Urologist, House of St. Giles the 
Cripple, Long Island College Hospital St. John's 
Hospital, Brooklyn Thoracic Hospital, Brooklyn, N. Y.; 
Southside Hospital, Bay Shore, L.!.. N.Y. Attendin 
Urologist, St. John's Hospital, Brooklyn. Fellow of 
the American Urologica! Association. 
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fections was not evaluated in this study. 


Nesbit and his associates have shown the 
clinical benefits to be derived in the treatment 
of the more resistant chronic types of urinary- 
tract infections. Their results, however, indicate 
that a relapse occurred in a considerable num- 
ber as early as seven days after discontinuing 
the drug. Response to treatment appeared to 
have no relation to the serum concentration of 
the drug. Careful studies of kidney and liver 
function revealed no ill-effects of therapy. Re- 
peated blood cell counts and hemoglobin also 
ruled out any harmful effects on the blood. 

In my own experience, Terramycin appears 
to give better results in the more acute types 
of infection and is more effective than the 
other antibiotics. 

While great progress has been made in the 
field of antibiotics, much remains to be accom- 
plished in attaining the ideal of selectivity of 
a drug to destroy a given specific organism. 

A. 


The Use of the Smear of the 
Urinary Sediment in the Diagnosis 
and Management of Neoplasm 
of the Kidney and Bladder 

J. H. Harrison and associates (Surgery, 
Gynecology and Obstetrics, 92:129, Feb. 
1951) report the cytologic study of the 
smears of the urinary sediment in 614 
patients, the majority of whom had had 
definite urinary symptoms. There were 67 
patients with carcinoma of the bladder in 
this series, in all of whom neoplastic cells 
were demonstrated in the urine. In 15 
patients with renal carcinoma no neo- 
plastic cells were found in the urine in 3 
instances (“false negative smears”). In 
15 patients in whom neither vesical nor 
renal tumor could be demonstrated, neo- 
plastic cells were found in the urine 
(“false positives”). These 15 patients 
have been followed for one to three years 
and have not shown any signs of neoplasm 
of the urinary tract. With modern uro- 
logic and roentgenographic methods, diag- 
nosie of neoplasm of the urinary tract can 
be made with “a very high degree of 
accuracy.” The cytologic study of the 
urinary sediment has been found of value 
as an aid in the diagnosis of tumors of 


the kidney and bladder in the authors’ 
series and in cases reported by others. 
This use of this method may well lead to 
earlier diagnosis of these tumors, and 
thus more effective treatment. The method 
has also been found useful in the follow- 
up study of patients who have been oper- 
ated on for tumor of the bladder; with 
the examination of the urinary smear 
made every two to four weeks in such 
cases, cystoscopy need not be done so 
frequently as was previously necessary 
for the detection of a recurrence. 
COMMENT 


The report of Harrison and his associates is 
of clinical_interest and importance. They have 
confirmed the previous work of others in cyto- 
logical urine-sediment study. 

There is always one danger in this method. 
It is by on means rare to find ‘false positive’ 
reports; that is, the tumor cells in the urine 
where no’ neoplasm can be demonstrated. Har- 
rison had 15 such cases, which were followed 
afterward for a period of | to 3 years. 

While urographic anc cystoscopic studies 
have been resonably accurate in the detection 
of urinary-tract tumors, earlier and more pre- 
cise diagnosis may be provided in the finding 
of tumor cells. 

A.H. 


Lower Nephron Syndrome 
in Children 

H. I. Riddell (Journal of Urology, 65: 
513, April 1951) reports 2 cases of lower 
nephron nephrosis in children; in one, 
the syndrome followed a transfusion re- 
action, and in the other was due to a 
sulfonamide reaction. A review of the lit- 
erature shows that cases of lower nephron 
syndrome in children have been reported 
by others, due to these same two factors, 
and also following severe burns and 
crushing injuries. Both the author’s pa- 
tients recovered under conservative treat- 
ment, the maintenance of fluid and elec- 
trolyte balance, and restriction of protein. 
The high mortality of lower nephron 
nephrosis in the past, the author attributes 
to the forcing of fluid in order to “dilute 
toxins” and promote diuresis, until pa- 
tients were “literally drowned” in their 
own fluids. In the period of oliguria and 
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anuria, fluids should be restricted, rather 
than forced, but when diuresis is estab- 
lished fluids and electrolytes are given 
as indicated to prevent dehydration and 
hypochloremia. In children with no pre- 
vious renal lesions, such measures as 
decapsulation and extrarenal dialysis are 
not indicated in the treatment of the lower 
nephron syndrome, unless conservative 
measures fail and anuria persists for ten 
to fourteen days. 


COMMENT 


While the possible severely harmful effects of 
sulfa therapy and transfusions on the kidney 
have been recognized for a long time, lower 
nephron nephrosis is a more newly-described 
lesion. The reviewer is not aware that this 
lesion is always present when damage is caused 
by sulfa, transfusions, burns or crushing injuries. 

In combating oliguria and anuria great 
progress has been made in maintaining the 
electrolyte balance. Overzealous physicians 
must constantly be aware of the grave damage 
of overloading and ‘water-logging’ the patient 
by excessive use of oral and parenteral fiuids. 

In desperate cases, dialysis by using the 
mechanical artificial kidney may be the only 
means of saving the patient's life. 

Careful supervision of urinary output and 
concentration in both adults and children, 
where the potential causal factors are present, 
may result in either preventing the condition, 
or in establishing successful treatment early. 


A New Chemical to the 
Dissolution of Urinary Calculi 

R. F. Gehres and S. Raywood (Journal 
of Urology, 65:474, March 1951) report 
the study of calsol (the sodium salt of 
ethyelenediaminetetra-acetic acid) as a 
reagent for the dissolution of urinary 
calculi. In in vitro studies, it was found 
that 35 stones obtained from 46 different 
patients were dissolved by 1 per cent 
calsol, and 43 were dissolved by 3 per 
cent calsol; in comparative studies with 
acid citrate G solution only 17 stones 
were dissolved. In animal experiments, 
the exposure of the bladder to calsol 
solutions for five or six hours had little or 
no toxic effect. The same solutions given 
orally to rats or mice also were well tol- 


erated, but when given by mouth, calsol 
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was recovered from the feces, not from 
the urine. Therefore, calsol cannot be 
effective in the dissolution of calculi of the 
urinary tract when given by mouth, but 
must be used for local irrigation. In fur- 
ther experiments on rabbits urate calculi 
were implanted in the bladder in 6 ani- 
mals; in 4 the calculi were rapidly dis- 
solved and in one “completely disinte- 
grated” by bladder irrigation with calsol. 
In a preliminary clinical trial of calsol 
solution in 7 patients, it was found to be 
effective in 4 patients. For the best re- 
sults a sodium calsol solution of 1.5 per 
cent, with pH 7.5, should be employed for 
tidal irrigation. 
COMMENT 


Despite the fact that numerous investigators 
have for many years tried to discover satisfac- 
tory solvents for urinary-tract calculi, none hes 
been found. In recent years it was the hope 
of urologists that the Acid Citrate ‘Solution 
G" would solve the problem of dissolving blad- 
der stones. 

Calsol would seem to be a new advance, 
judging from the in vitro studies of Gehres and 
Raywood. However, it is a far cry from in 
vitro to in vive results. Urate stones implanted 
in bladders of rabbits usually dissolved. Calculi 
of other composition may well be very resis- 
tant to the solvent. The authors claim success 
in four of seven patients, ry Oy 1.5% solu- 
tion and having a pH of 7.5 (by tidal irriga- 
tion). The drug cannot be used orally as none 
of it is excreted by the kidneys. 

Those of broad experience will likely be 
skeptical until such time as wide use of the 
new agent may have proven the practical 
efficiency of it. 

A.H. 


Estimation of the Weight of the 
Hyperplastic Prostate from the 
Cysto-Ureterograph 

R. C. Thumann, Jr. (American Journal 
of Roentgenology and Radium Therapy, 
65:593-95, April 1951) describes a 
method for estimation of the weight of 
the hyperplastic prostate from the antero- 
posterior projection of the cysto-urethro- 
gram. For making the cysto-urethrogram, 
the roentgen tube is centered over the 
pubis and adjusted to a distance of 36 
inches from the cassette. The horizonal 
and vertical diameters of the prostatic 
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mass are measured on the cysto-urethro- 
gram. For the horizontal diameter the 
distance between the lateral margins at 
the widest part of the prostatic mass is 
used. As hyperplasia of the prostate ex- 
tends proximal to the verumontanum, the 
vertical diameter is measured from the 
verumontanum to the uppermost point of 
the prostate on the cysto-urethrogram. If 
the verumontanum is not shown clearly 
on the cysto-urethrogram, the external 
sphincter can be used as the distal point, 
and 1.5 em. subtracted from the vertical 
measurement thus obtained. The average 
diameter is calculated from these meas- 
urements, and this is used for calculating 
the weight of the prostate; a “conversion 
table,” showing the weight of the prostate 
for average diameters increasing progres- 
sively by .2 cm., has been prepared for 
this purpose as a matter of convenience; 
but this is not necessary as the weights 
in this table are calculated according to 
the formula radius cubed times 2 equals 
weight of prostate in grams (R°X 2=W). 
This formula, the author notes, was “dis- 
covered by accident,” but it has been 
found to give satisfactorily accurate re- 
sults. In over 100 cases in which the 


PHYSICAL 


The Refrigeration Treatment of 
Chronic Osteomyelitis 


Robert Bingham (California Medicine, 
74:108, Feb. 1951), reports the use of 
refrigeration with penicillin, and opera- 
tion if necessary, in 9 cases of chronic 
osteomyelitis. For the refrigeration of 
small osteomyelitic lesions one or two ice 
caps are placed over a moist towel, which 
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method has been used and the actual 
weight of the prostate determined after 
operation, it has been found that in pro- 
static adenomas weighing 25 Gm. or less, 
the estimated weight is within 4 Gm. of 
the actual weight; for adenomas weighing 
between 25 and 50 Gm., the estimated 
weight is correct within 8 Gm., and for 
those weighing over 50 Gm., within 10 
Gm. In 2 illustrative cases reported, the 
estimated weight was 128 Gm., the actual 
weight 125 Gm. in one case; in the other 
the estimated weight was 49 Gm., the 
actual weight, 52 Gm. The estimation of 
the weight of the prostate is often of value 
in determining the method of prostatect- 
omy to be employed. 


COMMENT 


This report, while rather ingenious and enter- 
taining, is theoretical rather than practical in 
importance. It would seem incredible that the 
author could estimate by mathematica]! formula, 
with reasonable accuracy, the true weight of 
the hypertrophied prostate. 

In a given case, it is very doubtful if the 
estimate would have any influence in guiding 
the urologist in the choice of operative proce- 
dure. Adequate removal of tissue in all cases, 
by precise methods, is the prerequisite to suc- 
cessful surgery. Measured radiographic shadows, 
therefore, are of more academic interest. 


A.H. 


THERAPY 


MADGE C. L. McGUINNESS, M.D.* 
New York, N. Y. 


is applied to the skin. For larger lesions 
one or two layers of moist towelings are 
applied over the area, and crushed ice 
directly over the towel. The refrigeration 
is maintained until signs of local inflam- 
mation and infection have subsided. The 


* Diplomate American Board of Physical Medicine; 
Director Physical Medicine Misericordia Hospital: 
Consultant Physical Medcine Lenox Hill Hospital. 
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temperatures that are tolerated without 
damage to the tissues are 57°F. for fingers 
and toes; 36 to 38°F. for the calf and 
upper extremities, and 32°F. for the 
femur; these are temperatures which re- 
tard the growth of bacteria. The ice is 
removed for an hour once or twice during 
the day in order to observe the extent 
of the infection and the condition of the 
circulation; if the skin over the lesion 
does not become warmer than the skin 
of the normal limb within an hour after 
removal of the ice pack, refrigeration is 
discontinued. In the cases reported, peni- 
cillin was also given by intramuscular 
injection and was continued for several 
days after all signs of infection had sub- 
sided. In 3 of the 9 cases reported, bed 
rest, refrigeration and penicillin resulted 
in complete cure. In the other 6 cases 
some surgical procedure was necessary 
two to five days after beginning treatment, 
usually unroofing of the abscess cavity 
or multiple drilling of the abscessed bone; 
after irrigation of the abscess cavity with 
penicillin, primary suture was done. Re- 
frigeration and parenteral penicillin were 
continued after operation. In all cases the 
lesion healed without recurrence, all pa- 
tients having been followed up for at least 
two years. Refrigeration was employed in 
these cases for four to eleven days, aver- 
age seven days; the period of hospitaliza- 
tion did not exceed two weeks in any 
case. 

COMMENT 


Although there are only 9 cases in this series, 
the method of treatment points to hope for the 
future in a disease that in the past meant con- 
tinuous recurrent, painful procedures and fre- 
quently a fatal result. 

Surgeons long have known the beneficent 
action of refrigeration in purulent conditions, 
as shown in the packing in ice of the infected 
hand while the patient was being transported 
to an operative center. Refrigeration checks 
metabolism, inhibits bacterial growth, eases 

in. 

Applied early, operative measures may be 
not required or used to a slight degree. The 
longer the delay, the more interference will 
follow. Those of us who were formerly bur- 
dened with daily dressings, frequent incisions 
often demanding anesthesia, will rejoice at the 
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new order where only physica! medicine and the 


antibiotics need be used. 
M.C.L. McG. 


Water As a Medium for 
Therapeutic Exercises 


R. L. Bennett (New York State Journal 
of Medicine, 51:513, Feb. 15, 1951) em- 
phasizes the fact that a therapeutic pool 
is not a swimming pool but is planned 
“to facilitate relaxation, mobilization and 
strengthening of bodily segments” in 
muscle re-education. The usual tempera- 
ture of the water in the therapeutic pool 
is 88 to 90°F. At Warm Spring Founda- 
tion, Georgia, underwater tables and 
chairs are used in the therapeutic pool; 
for the therapeutic pool at Emory Uni- 
versity Hospital, a special stainless steel 
underwater table has been designed. At 
Warm Springs the therapeutic pool is used 
for the treatment of the after-effects of 
poliomyelitis. At the Emory University 
Hospital, the pool is used in the treatment 
of poliomyelitis and also for a number 
of other conditions, including degenera- 
tive and rheumatoid arthritis and cerebral 
palsy. Probably the chief advantage of 
water as an exercise medium is its buoy- 
ancy and consistency, which make it pos- 
sible to provide varying degrees of assist- 
ance or resistance to motion, as indicated. 
The temperature of the water also favors 
relaxation; water also gives the patient 
a “heightened feeling of motion,” which 
is important in muscle re-education. Most 
patients enjoy treatment under water and 
have a desire to move about when in the 
water; this might result in over-activity, 
fatigue, and “faulty patterns” of move- 
ment if the patient is not under the care 
of a trained physical therapist. The thera- 
pist must be specially trained not only in 
muscle re-education procedures, but also 
in the use of water as a medium for such 
procedures. 


COMMENT 


To those physicians who have had a long and 
varied experience with patients suffering from 
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neuromuscular disorders, hydrotherapy justly 
holds a high place in the physical pte wre 
field. Proper treatment presupposes an exper- 
ienced, trained physical therapist who knows 
the dangers inherent in overtreatment and im- 
proper treatment. Families and friends are all 
too ready, in their desire to hasten recovery, to 
give the slow, repeated movements with fre- 
quent rests these conditions cal| for. Festina 
lente is needed today as when it was first 
advised. 

Water the universal solvent, the best medium 
for applying temperature, relaxation and gen- 
eral rehabilitation in the shortest time, needs 
the greatest care in its use. 

M.C.L. McG. 


Significance to the Physiatrist of 
Recent Developments in 
Rheumatic Diseases 


H. F. Polley and E. C. Elkins of the 
Mayo Clinic (Archives of Physical Medi- 
cine, 32:146 March 1951) discuss the 
relation of the recently developed use of 
cortisone and ACTH in rheumatoid ar- 
thritis to physical therapy in arthritis. 
The hormone treatment of rheumatoid 
arthritis has increased rather than dimin- 
ished the importance of physical therapy. 
When cortisone and ACTH therapy result 
in relief of pain and muscular spasm and 
permit increased motion of the joints, 
then physical therapy can be used earlier 
and more effectively for muscle re-educa- 
tion to obtain the best possible recovery 
of function. If the rheumatoid arthritis 
has advanced until muscle atrophy occurs, 
the hormone therapy can control pain so 
that physical therapy can be employed 
not only to re-educate but also to 
strengthen the involved muscles. In the 
first series of patients treated with corti- 
sone and ACTH, flexion deformities dis- 
appeared completely in more than two- 
thirds and were much improved in the 
others. In one of these patients who was 
most severely affected, the flexion de- 
formity of the knees was relieved to some 
extent by cortisone; later when physical 
therapy was employed, there was still 
greater improvement and the patient 
eventually became ambulatory. In some 
patients with rheumatoid arthritis, unde- 


sirable physiological effects of cortisone 
or ACTH make it impossible to regulate 
the dosage so that the maximum thera- 
peutic effect can be obtained; in such 
cases physical therapy is especially indi- 
cated. In the more advanced cases of 
rheumatoid arthritis in which irreversible 
articular destruction has occurred, the ac- 
tion of cortisone and ACTH is limited 
but these hormones do relieve pain. Thus 
some patients with rheumatoid arthritis 
who have been severely disabled and not 
considered to be “eligible” for physical 
therapy may have the advantage of this 
therapy. In these cases active exercises 
must be carried out gradually under the 
supervision of the physical therapist, and 
should be begun as soon as pain subsides 
and before weight bearing is permitted. 
In some cases orthopedic surgery may be 
indicated and in such cases, physical 
therapy is necessary for the best post- 
operative results. By the combination of 
hormone therapy and physical therapy 
(with surgery when indicated), persons 
incapacitated by rheumatoid arthritis may 
be rehabilitated. 


COMMENT 


The use of ACTH and Cortisone in rheurna- 
toid arthritis has been a great step forward in 
treatment. Not only have these hormone 
agents proved themselves of use in relieving 
pain and spasm, but in so doing they permit 
the earlier and more effective use of physical 
medicine. 

In certain cases, where these products were 
not available, the use of plasma from partur- 
ient patients in the hands of Granirer of 
Queens General Hospital caused remarkable 
improvement in severely afflicted women and 
continued treatment has proved the worth of 
the work. Physical medicine helped much 
more when pain and swelling had subsided and 
patients were enabled to continue employ- 
ment with comfort. 

This treatment can be stopped at will and 
results evaluated and the improvement con- 
tinues. There is also no danger of the fear- 
some sequelae that have attended some cases 
where cortisone has been used. No infections, 
as hepatitis, thus far have been found. The 
cost is also within the limits of the patient's 
economic status as it may begin at zero, if 
necessary, and is regulated by the pocketbook 
vouched for by the referring clinician. 


M.C.L. McG. 
MEDICAL TIMES 
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New Hydraulic Exercise Table 


A. L. Watkins (Archives of Physical 
Medicine, 32:27, Jan. 1951) describes a 
new type of exercise table used in the 
Department of Physical Medicine of the 
Massachusetts General Hospital. The 
table, which is made of wood, has three 
movable sections, a back rest and two 
leg boards with adjustable straps. The 
movable sections are operated by a double- 
action hydraulic pump and three valves; 
this apparatus is so arranged that it can 
be operated by the patient; it has been 
found that this operation of the controls 
by the patient removes fear and appears 
to aid muscle relaxation. Heat, by dia- 
thermy or radiant heat lamp, can be em- 
ployed during the muscle stretching 
exercises if indicated. The duration of 
the treatment is determined for each pa- 
tient; fifteen to forty-five minutes are most 
commonly employed. This table has been 
found of value in patients with subacute 
low back strain, and pain on flexing the 
spine forward, but without evidence of 
nerve root irritation; in these cases stretch- 
ing in the prone position with lowering 
of the head and foot boards and applica- 
tion of heat to the back are employed. 
This is followed by active exercises on the 
table placed in the “neutral position.” 
In a few cases in which a ruptured disc 
has been suspected but operation did not 
seem to be indicated, the same treatment 
has been employed. In the convalescent 
stage of poliomyelitis, the same method 
may be used to increase back motion. The 
table has also been found of value for 
treatment of flexure contractures of the 
hip, if there is no contracture of the knee; 
in hip contractures in rheumatoid ar- 
thritis, stretching on alternate sides has 
been found to reduce muscle spasm and 
increase the range of extension. In all 
cases the stretching is done slowly and 
should not cause pain. If there is ham- 
string “tightness,” either in the convales- 
cent stage of poliomyelitis, or in associa- 
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tion with mechanical back strain, gentle 
stretching may be done with the patient 
in the supine position by elevating the 
head and leg boards slowly to the limit 
of tolerance. 


COMMENT 


This is @ most ingenious device calculated to 
interest the patient in treating himself under 
proper medical supervision. It is, therefore, to 
be duly commended for the good work done 
for the patient and as a saving for the physica! 
therapist, physically and mentally. A conscien- 
tious technician can wear herself out trying to 
induce a patient to aid himself, by doing most 
of the work for him, the while she saves him 
from helping himself to recovery. 

As other physical measures besides active 
exercise can be employed at the same session, 
the table is doubly valuable for the patient, in 
a number of conditions calling for rehabilita- 


tion. 
M.C.L. McG. 


Radar and Ultrasound in Therapy 


Richard Kovacs* (Annals of Western 
Medicine and Surgery 5:199, March 1951) 
states that the microwaves used in physical 
medicine are the same as radar, except 
that for medical use a steady beam of 
energy is used, while for radar, “bursts” 
of pulsating energy are sent out and re- 
flected. Microwave therapy is a form of 
diathermy; with the apparatus at present 
available, it is best used for effective heat- 
ing of “circumscribed” areas without over- 
heating adjacent areas; only one electrode 
is necessary. In the author's experience 
with microwave therapy he found no defi- 
nite conditions in which it was superior 
to other methods of diathermy. The use 
of ultrasonic therapy has been developed 
to a greater extent in Europe than in the 
United States; the author tested various 
types of ultrasound equipment in his clinic 
and office, and found no evidence that 
better therapeutic results were obtained 
in most cases than would be obtained with 
other physical therapy methods. Further 
development of suitable apparatus and 
well-controlled clinical studies are, how- 
ever, desirable. 


*Dr. Kovacs died Dec. 29, 1950. 
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Microwaves and radar are forms of heating 
that give spot treatment with one electrode, 
rather than diathermy which gives through- 
and-through heating with two electrodes. Thus 
far, except for the greater cost of these latest 
machines, there seems to be little difference 
in the two methods. 

Ultrasonics is still in its infancy in this coun- 
try as far as therapy is concerned. There is 


quite a dearth of the great volume of litera- 
ture so common in European countries. Amer- 
ican workers are proceeding slowly in their 
research work and in the development of ma- 
chines. Thus far they feel the ordinary meth- 
ods of physical treatment are preferable to or, 
as good, as the use of costly machines that have 
not yet been shown to encompass greater re- 
sults in shorter time. Experience is building up. 


M.C.L. McG, 


OPHTHALMOLOGY 


Dendritic Keratitis and Sequelae 


R. I. Lloyd (Eye Digest, April 1951, p. 
14) describes a method of treating den- 
dritic keratitis by the local application 
of carbolic acid in the earlier stages when 
the epithelium only is involved; this pro- 
cedure does not damage Bowman’s mem- 
brane. After the application of the car- 
bolic acid and removal of the diseased 
epithelium, a local antiseptic and atropine 
are instilled and the eye is closed and 
bandaged. The eye is inspected daily, as 
in the first day or two, small “off-shoots” 
into the healthy epithelium may be ob- 
served, which can be treated with car- 
bolic acid, as in the initial treatment. The 
eye must be kept closed and covered un- 
til it is white and painless, without red- 
ness or lachrymation. When the covering 
is removed and the eye is opened, it must 
still be protected until the sensitivity of 
the cornea is practically normal. Moist 
chamber spectacles made by opticians 
can be used for protecting the eye, but 
the author prefers to use the “expansion 
shield” for this purpose. After an attack 
of dendritic keratitis, even if treated 
promptly, the eye does not regain its 
normal resistance, and the ulceration is 
apt to recur. Patients should be warned 
of this danger and instructed in the use 


RALPH I. LLOYD, M.D., F.A.C.S.* 
Brooklyn, N. Y. 


of the expansion shield if any symptoms 
of relapse develop. Protection of the eye 
with the expansion shield is also of value 
in other forms of keratitis, including disci- 
form keratitis, keratitis bullosa and her- 
petic keratitis following removal of a 
foreign body. 


Use of Cortisone in Disease 
of the Eye 

F. S. Lavery and associates (British 
Medical Journal, 1:1285, June 9, 1951) 
report the treatment of 143 cases of dis- 
eases of the eye, including various types 
of keratitis, corneal ulcers and iridocycl- 
itis. In most cases cortisone was given 
by subconjunctival injection or as drops 
instilled into the eye. This method of 
treatment is effective only in conditions 
that involve the anterior segment of the 
eye; parenteral administration is indi- 
cated if the posterior segment is involved. 
Local treatment was found especially 
beneficial in interstitial keratitis, and 
most cases of iridocyclitis also responded 
promptly. Treatment is most effective 
when given in the early stage of the ocu- 
lar disease. As a number of the eye con- 


* Consulting Ophthalmologist, Cumberland. Pros- 
pect Heights, Brooklyn Eye and Ear, Long Island 
College and Peck Memoria! Hospitals, Brooklyn. 
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ditions in which cortisone is effective have 
an allergic basis, the use of cortisone to 
control the inflammatory reaction in the 
eye is recommended, while the basic 
cause is being investigated, as the corti- 
sone therapy has no effect on “the under- 
lying disease.” 
COMMENT 
Cortisone is a valuable remedy but until its 
limitations are established and the particular 
field of its efficiency for which it is most valu- 
able is known, the trial and error method is the 
only form of treatment. Each report of this 
ty adds something to the general store of 
ormation and in due course each remedy of 
this type will be cataloqued. RI. 


Ophthalmic Use of Terramycin 

A. E. Town (American Journal of 
Ophthalmology, 34:723, May 1951) re- 
ports the use of terramycin in 132 cases 
of ocular infection of various types. Both 
an alkaline solution (0.5 per cent) and 
acid solution in methyl cellulose have 
been employed for local application; the 
methyl cellulose solution is as effective 
as the alkaline solution, is more stable 
and has better adhesive quality. In all 
cases local application of the terramycin 
solution was employed every two hours or 
oftener; if the ocular infection was asso- 
ciated with general disease, or if the 
deeper structures of the eye were in- 
volved, terramycin was also given by 
mouth. Treatment with terramycin was 
effective in 114 of the 132 cases, includ- 
ing staphylococcic and pneumococcic in- 
fections; good results were not as fre- 
quently obtained with viral as with bac- 
terial infections but one of 2 cases of 
herpes responded promptly, and others 
have also reported favorable results in 
herpes zoster. The terramycin solution was 
no more irritating to the ocular tissues 
than other solutions “routinely employed,” 
and there was only one case of sensitivity 
to the antibiotic noted in this series. 

COMMENT 
The various drugs of this group are of great 


value to the oculist but reports of the results 
of a drug should be specific in details. It is 
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not enough to say that conjunctivitis was bene- 
fitted by a drug unless the type of conjunctivi- 
tis is specified. R.LL. 


Report 

0% E. Cruthirds (Annals of Western 
Medicine and Surgery, 5:554, June 1951) 
reports that he has treated more than 1000 
cases of burns of the eye with sulfhydryl 
(Hydrosulphosol®); in this series if 
treatment could be given promptly, no 
eye was lost unless it was practically 
destroyed by the injury. Even severe eye 
burns often healed in a few days, if 
sulfhydryl was applied promptly. These 
results have been confirmed by other 
ophthalmologists. Sulfhydryl is equally 
effective in chemical, thermal and ultra- 
violet burns; for best results it should be 
employed immediately after the injury; 
and this emergency treatment should be 
followed by continued sulfhydryl therapy. 
The importance of this in Civilian De- 
fense is noted, especially in cases of 
atomic bombing. Sulfhydryl has also been 
successfully used in the treatment of old 
corneal scars; restoration of nearly 
normal vision has been obtained in many 
patients with thick corneal scars that had 
not responded to any other method of 
treatment. Cases of cataract have also 
been treated with sulfhydryl, but too re- 
cently to determine ultimate results; some 
patients have shown definite improvement; 
in others the growth of the cataract has 
been slowed; a long course of treatment 
with Hydrosulphosol® given by mouth, 
supplemented by topical applications of 
the drug, is indicated in cataract. Opera- 
tion may be necessary in many cases but 
the sulfhydryl therapy can be employed 
to improve the eye condition before opera- 
tion. 

COMMENT 

This drug has come into common use for 
traumas and burns of the eye. Its use for 
cataract is not common and it is difficult to 
see how one should expect this or any other 


drug to overcome what has always been an 
irreversible tissue change. R.LL. 
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Rose Bengal Test in Diagnosis 
of Deficient Tear Formation 

H. W. Forster, Jr. (A. M. A. Archives 
of Ophthalmology, 45.419, April 1951) 
notes that the rose bengal test for kerato- 
conjunctivitis sicca or deficient tear forma- 
tion is not frequently used in the United 
States. The rose bengal dye is used in a 1 
per cent solution of isotonic sodium chlor- 
ide or in 1:5000 benzalkonium chloride 
U.S.P. (Zephiran® chloride) and intro- 
duced into the conjunctival sac. Ponto- 
caine® hydrochloride can be used for 
topical application if the dye causes too 
great irritation, and might be used as a 
routine in this test. In cases of defective 
tear formation, the rose bengal stains the 
bulbar conjunctiva and caruncle in the 
area between the lids, and occasionally 
the palpebral conjunctiva of the lower lid. 
If the cornea is involved, the corneal 


epithelial filaments are stained, but not 
Bowman’s membrane. The rose bengal 
test was compared with the Schirmer test 
in 98 eyes; there was a good correlation 


between the two tests in which there was 
definite deficient tear formation; in the 
milder cases, however, the rose bengal 
test was positive in 20 eyes in which the 
Schirmer test was negative. There was 
no case in which the Schirmer test was 
positive and the rose bengal test was 
negative. In all the cases of mild kerato- 
conjunctivitis sicca with positive rose 
bengal test, the symptoms were relieved 
by treatment with methyl cellulose drops 
or artificial tears; while this type of ther- 
apy relieves symptoms, it does not cure 
the underlying tear deficiency, as the rose 
bengal test remains positive. This test, 
the author finds, is of definite value in the 
diagnosis of the early and mild forms of 
keratoconjunctivities sicca, in which the 
diagnosis is often doubtful. 
COMMENT 

The commentator does not care for Zephiran 
in solutions of this type. Staining by rose ben- 
ga! or fluorescein is limited to dead tissue like 


ulcers, epithelial shreds and the like. Whether 
keratitis sicca or the dystrophic cornea of 


Fuchs or that of post-herpetis lesions is due to 
too little tears is indeed a question. Behind 
this group of lesions is a trophic damage which 
causes edema of the cornea and blister forma- 
tions or minute ulcerations and these wil! 
escape detection unless a stain of this type is 
used. These corneas require protection with 
some form of local antiseptic or some materia! 
that will adhere to the surface. Castor oil is 
the oldest of the remedies used but of late a 
number of cellulose solutions have come into 
vogue either as protecting solutions or vehicles. 


Aureomycin in the Treatment 
of Trachoma 

Renald Ching (A. M. A. Archives of 
Ophthalmology, 45:657, June 1951) re- 
ports the treatment of cases of trachoma 
with aureomycin at the Tung Wah East 
Hospital, Hong Kong; these patients were 
hospitalized during treatment. In some 
cases both local instillations of an aureo- 
mycin ophthalmic solution and oral ad- 
ministration of aureomycin in capsules 
were employed, in another group, only 
local instillations, and in a third group 
only oral administration was employed. A 
small control group was treated by sulfa- 
cetimide locally, and another control 
group with penicillin locally. In all cases 
with an inflammatory condition of the 
eyes, aureomycin was promptly effective 
in clearing up corneal infiltration, ulcers 
and abscess with hypopyon and in reliev- 
ing all symptoms associated with these 
inflammatory lesions. There was also a 
definite improvement in vision. While the 
local and the oral treatments with aureo- 
mycin were equally effective, the best re- 
sults and the most rapid improvement were 
obtained with the combined local and 
oral therapy. Penicillin and sulfacetimide 
locally were also effective in clearing up 
inflammatory conditions, but did not act 
as rapidly as aureomycin. In cases of 
trachoma in which the eyes were “quiet,” 
with no inflammatory symptoms, aureo- 
mycin had comparatively little effect, 
although gelatinous follicles and papillary 
hypertrophy showed slight regression and 
the pannus became thinner. It is possible 
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a practical 


in the therapy of 
rheumatic affections 


Pabalate usually provides 

better therapy for rheumatic 
2 affections than pure 

= salicylate itself, through 
its mutually synergistic 

combination of para-aminobenzoic acid 
and salicylate.’* Reports of authoritative 
clinical tests show a higher degree of pain 
relief ...to more patients ...on lower 
dosage... over longer periods... with 
greater freedom from adverse reactions.’ 
REFERENCES: 1. Dry, T. J. et al.: Proc. Staff Meetings 


Mayo Clin., 21:497, 1946. 2. Hoagland, R. J.: Am. J. Med., 
9:272, 1950. 3. Smith, R. T.: J. Lancet, 70:192, 1950. 
FORMULA: Each enteric-coated tablet or each 
of chocolate-flavored liquid contains 
0.3 Gm. (5 gr.) sodium salicylate 
U.S.P., and 0.8 Gm. (5 gr.) 
para-aminobenzoic acid 
(as the sodium salt). 
A. H. ROBINS CO., INC. 
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The time encrusted empirical approach to 
ough therapy—with its “picture of confusion, 
ontradiction and neglect”’*—can now 
be replaced by sound, rational non-narcotic 
eatment, thanks to the pioneering studies 
f Boyd et al.,’* demonstrating that 
llyceryl guaiacolate is the most powerful 
expectorants commonly used. Robitussin — 
e antitussive-expectorant with specific drug action — 
ovides glyceryl guaiacolate for increasing respiratory 
act fluid, together with desoxyephedrine, for its 
“bronchial-spasm-relieving’ and its mood-improving actions — 
in an aromatic syrup that is highly patient-acceptable. 


. ROBINS CO., INC. « RICHMOND 20, VA. 


promotes useful cough... 
minimizes harmful cough 


PSEUDOSTR. 
CIL. EPITH. 


Each 5 cc. (1 teaspoonful) contains 
100 mg. glyceryl guaiacolate and 1 mg. 
desoxyephedrine hydrochloride, in a 
palatable aromatic syrup. 
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References: 
ae 1. Boyd, E. M. and Lapp, S.:J.Pharma- | § 
ok: col. and Exper. Therap., 87:24, 1946. i 
—— 2. Connell, W. F. et al.: Canad. M.A.J., M 
Bee 42:220, 1940. 3. Novelli, A. and Tain- 
ter, M. L.; J. Pharmacol., 77:324, 1943. 


Sapplied in 6 oc. bottles with dropper ; 
Duarussin Syrup in 4 os. and 

1 pint bottles (each 

contains two drops of the extract). 


has a way 
with 
children... 
and with 


cough... 


DROP DOSAGE DIATUSSIN “has « way” 
with children because it's easy to take. 
And with mothers because it’s easy to give. 
Tt also has a way with cough— it reduces the frequency 
and severity of cough while increasing its productivity. 


DROP DOSAGE DIATUSSIN’s high concentration and 
prolonged action mean effective cough control 
with emailer, less frequent doses. Twe to four drops 


do the work of spoonfuls of syrup. 


easy-to-take, 
non-narcotic cough control 
DROP DOSAGE DIATUSSIN is both well tolerated 
and palatable. It can be dropped directly on the tongue or on 
a spoonful of dessert or cereal. For treating 
cough in infants and young children without narcotics, 
Diatussix is unexcelled. 


ERNST BISCHOFF COMPANY, INC: Ivoryton, Conn. 
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FORMULAE: Dratussin 
Thyme (alocholic extract) . . . 39% 
= Drosera (alcoholic extract) . . . 39% 
aa Thyme and Drosera, oqual perts i 
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that these persistent lesions do not rep- 
resent active trachoma but scars of a pre- 
viously active infection. However, in this 
series of cases, there was no definite evi- 
dence that aureomycin was active against 
the trachoma virus, although definitely 
effective against all types of secondary 
infections in trachomatous eyes. Further 
study and a longer period of observation 


Occupation Army, Dependents 
Receive Fine Medical Care 


United States military personnel and 
their dependents in Europe are receiving 
excellent medical attention in a large, 
reconyverted German hospital in Wies- 
baden, Germany. 

A report on this phase of German oc- 
cupation was made by Dr. Elmer L. 
Henderson of Louisville, Ky., former 
president of the American Medical As- 
sociation, in an article in Today’s Health, 
published by the A. M. A. Dr. Henderson 
returned recently from visits to both 
European and Far East military hospitals. 

“The Wiesbaden hospital provides medi- 
cal aid and hospitalization for a sizable 
community of dependents of military per- 
sonnel in addition to members of the 
Army, Air Force and Navy,” Dr. Hender- 
son said. “Besides those stationed in and 
around Wiesbaden, the hospital serves 
squadrons and camps all over Europe. 

“The Military Air Transport Service 
handles the job of transporting the sick— 
soldiers and their dependents—from al- 
most anywhere in Europe to Wiesbaden 
and back. 

“One thing that impressed me at Wies- 
baden, as well as in the Far East, was 
that none of the hospitals is overstaffed 
as they were during the last war,” Dr. 
Henderson said. “I talked with many doc- 
tors in both theaters and all of them cer- 
tainly feel that they are doing a worth- 


are necessary to determine the true value 
of aureomycin in trachoma. 


COMMENT 

Trachoma is so unusual nowadays that a study 
of this kind brings to mind what a curse this 
disease was and how difficult it was to control 
it. Like phlyctenular conjunctivitis it is rarely 
seen and is easily brought under contro! by 

the antibiotics. 
R.1.L. 


+ 


while job. It was plain that the situation, 
so far as morale of medical personnel is 
concerned, was much improved over 
World War II. 

“At the Wiesbaden hospital I talked 
with Ist Lt. Frank D. Howard, 26-year- 
old physician from Leesburg, Fla., who 
was called to active duty last January. 
Lt. Howard, who graduated from the 
University of Tennessee Medical School 
and took his training at Lloyd Nolan 
Hospital at Fairfield, Ala., arrived at 
Wiesbaden last February. Most of his 
work is in the field of urology. 

“‘T have been pleasantly surprised with 
the type of assignment here,’ Lt. Howard 
told me, adding that he felt the Air 
Force had been very thoughtful of ‘my 
professional desires within the limits of 
medical activity possible, considering the 
ages in the service.’ 

“Another doctor, Ist Lt. Lloyd Storrs, 
29, of Lubbock, Tex., who was called to 
active duty in December, 1950, told me 
he was happy with his assignment in 
otolaryngology. 

“*Since I came to Wiesbaden I have 
continued in my specialty,’ Lt. Storrs 
said. “The facilities and the patients repre- 
sent a cross-section of the type of work I 
was doing at West Texas Clinic in Lub- 
bock. I can honestly say that my entry 
into the service has not curtailed my op- 
portunity of doing the type of work that 
I have chosen.’” 
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in hypogenitalism 


and 


“..."Premarin’ given in a cyclic fashion for several months may bring about 
striking adolescent changes ...’’* in the sexually undeveloped girl. 


99 Estrogenic Substances (water-soluble) 
eS / also known as Conjugated Estrogens (equine) 
Tablets and Liquid 


Highly Effective - Well Tolerated + Naturally Occurring + Orally Active 


Ayerst, McKenna & Harrison Limited - 22 East 40th Street, New York 16, N.Y. 
5103 *Hombien, E. North Caroline M. J. 7.633 (Oct.) 1946 
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Edited by ROBERT W. HILLMAN, M.D. 


MEDICAL BOOK NEWS 


Roentgenology 
A Text-Book of X-Ray Diagnosis. By British 

Authors. In Four Volumes. Edited by S. 

Cochrane Shanks, M.D. & Peter Kerley, M.D. 

2nd Edition. Volume IV. Philadelphia, W. B. 

Saunders Co., [c. 1950]. 8vo. 592 pages, 

illustrated. Cloth, $15.00. 

This work, by a group of distinguished 
English authors, is a most satisfactory and 
complete treatise dealing with the Roent- 
gen study of the normal anomalies and 
abnormalities of the bones, joints and soft 
tissues. It comprises 573 pages and almost 
as many clear and well chosen illustra- 
tions. The text is excellently presented 
and concise—a most valuable reference to 
anyone engaged in the diagnosis or treat- 
ment of skeletal abnormalities. 

Ricuarp A. Renpicu 


Physical Therapy 
Importance du Thermalisme et du Climatisme 
en France. Opportunité et Nécessité d'un 

Crédit Thermal. By C. Paulin. Paris, L'Ex- 

pansion Scientifique Francaise, [1950]. 8vo. 

144 pages. 

Among the resources which could con- 
tribute to the recovery of France are the 
health resorts making use of hot and min- 
eral baths and the healthful effects of 
climate. In order to exploit these to the 
full the author argues for the establish- 
ment of a credit facility. He shows how 
these resorts act as an economic generator, 
stimulating many phases of the economy. 
The tourist trade, and especially that part 
related to health resorts, can be an im- 
portant factor in restoring a favorable 
balance of trade for France. 
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Tuberculosis, rheumatism and syphilis 
are mentioned as diseases benefited by 
climate and hydrotherapy but no evidence 
is submitted to support these claims. 

The author states that ill health comes 
to “workers forced to work in cities under 
a capitalistic system”. The book obviously 
is propaganda material for the exploitation 
of health resorts and cannot be classed as 
a scientific treatise. 

Epwin P. Maynarp, Jr. 


Obstetrics 
Your Pregnancy. By Anna Roosevelt & Leo 
Doyle, M.D. New York, Henry Holt & Co., 
[c. 1950]. 8vo. 178 pages. Cloth, $2.50. 
In seven, short, easy reading chapters, 
the authors of this handbook have pre- 
sented the answers to the problems of 
the pregnant woman and her husband in 
concise and intelligent form. The emo- 
tional aspects of pregnancy are explained 
with frankness and candor, calculated to 
reassure the patient that pregnancy is not 
a disease, but rather an ennobling natural 
experience. The stressing of this point 
makes the volume unique in its class. Con- 
troversial entities are discussed without 
confusing the reader. Including an ap- 
pended glossary of common obstetrical 
terms, the authors have achieved complete- 
ness and orderliness in offering the preg- 
nant woman a practical and most valu- 
able guide throughout her entire gestation. 
A, SCHENONE 
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Highly effective in an unusually wide range 


of common skin disorders 


the outstanding tar-sulfur-salicylic acid ointment 


In seborrheic dermatitis 
Pruritic axillary seborrheic der- 
‘Matitis of 6 years standing, April 

- 5, 1951. Treatment over the years 


with ‘various medicaments had 
failed. 


Pragmatar, May 24, 1951. (From 
the first day of treatment the itching 
had stopped. By the end of one week 
there was a marked clinical im-: 
provement in the lesion.) 


At termination of therapy with 


Formula: Cetyl alcohol-coal tar distillate, 
* 4%; near-colloidal sulfur, 3%; salicylic acid, 
3%— incorporated in a special washable base. 
‘Pragmatar’ Reg. U.S. Pat. Off. 


Smith, Kline & French 
Laboratories, Philadelphia 
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“a vast storehouse of information” 
—Postgraduate Med. 
Bauer's 


DIFFERENTIAL DIAGNOSIS 
OF INTERNAL DISEASES 


Clinical Analysis and Synthesis of 
Symptoms and Signs 


JULIUS BAUER, M.D., Clinical 
Professor of Medicine, College of 
Medical Evangelists, Los Angeles. 


¢ Here is a work that is fast becom- 
ing a standard in the field. The re- 
views speak for themselves: 


* “This book can be highly praised. 
The author has combined with his in- 
dividual approach to each subject in 
turn an display of 
knowledge .... Dr. Bauer was for- 
merly Professor of Medicine in the 
University of Vienna, and there can be 
few living men who enjoy such evident 
familiarity with the medical litera- 
ture of both continents .... Healthy 
attitudes pervade the well written text, 
which is amply illustrated with case 
reports. This book is an education to 
read and will remain an invaluable 
work of reference.”—Ann, Int. Med, 


*“This is a different book on diag- 
nosis .... The author gives a great 
deal of attention to the psychosomatic 
aspects of medicine and points out that 
approximately one - thir of the pa- 
tients seen by the internist are pure 
neuroses or psychoneuroses and that a 
very large percentage of these may be 
treated by ‘minor psychotherapy by 
the examining physician without re- 
ferral to the psychiatric specialist.” 
—Clin. Osteopathy. 


¢ “In this book, Dr. Bauer makes an 
attempt to look at the patient as a whole 
and to discourage the focusing of diagnos- 
tic attention on a single set of body sys- 
tems. He tries to emphasize the need for 
understanding all the anatomic, physio- 
logic, chemical and psychic disturbances 
will appeal to most internists.’* 

—Arch. Int. Med. 


884 pages 56 illustrations 


GRUNE & STRATTON, INC. 
381 Fourth Ave. New York 


$12.00 
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Amusing Quotations 
Amusing Quotations for Doctors and Patients. 

Edited by Noah D. Fabricant, M.D. New 

York, Grune & Stratton, [c. 1950]. 12mo. 

149 pages. Cloth, $3.00. 

Dr. Fabricant has collected a delightful 
selection of sometimes wise and always 
amusing quotations. Ideal for the desk 
of a man with a taste for but not the 
time for good reading. A welcome addi- 
tion to the lighter part of anyone’s library. 

Jerome Weiss 


Diabetes 
A Primer for Diabetic Patients. An Outline of 

Treatment for Diabetes with Diet and In- 

sulin Including Directions and Charts for the 

Use of Physicians in Planning Diet Prescrip- 

tions. By Russell M. Wilder, M.D. 9th Edi- 

tion. Philadelphia, W. B. Saunders Co., 

[c. 1950]. !6mo. 200 pages, illustrated. 

Cloth, $2.25. 

Dr. Wilder’s small manual has now 
gone into its ninth edition, thus attesting 
to the place it has made for itself in the 
literature for patients. 

Diets are more liberalized and insulin 
treated patients are informed that moder- 
ate glycosuria is compatible with good 
therapy. 

The author has a tendency to treat of 
principles of therapy too often. It is 
questionable whether this is desirable, es- 
pecially when thoughts are expressed 
which may be at variance with accepted 
procedures. For example, the author in- 
dicates that he never advises the use of 
more than 20 units of protamine zinc 
insulin in the more severe diabetics, but 
proceeds to insulin mixtures. Here again 
he does not exceed 20 units of protamine 
insulin. It seems to the reviewer that a 
manual for the patients best serves its 
purpose if it deals with techniques of 
therapy rather than principles. 

The section dealing with food facts and 
menus is very good. The book is clearly 
written. 

S. CoLiens 
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YOUR DIABETIC PATIENT 
and 
FAULTY LIPID METABOLISM 


@ The Problem @ Valve of Lipotropic Therapy 
It has long been recognized that many In the former {case lipotropic factors 
. such as choline? and inositol® have been 
diabetics have a defective mechanism for observed to reduce excessive blood chol- 
metabolizing fats, especially if they are esterol levels. 
overweight and middle aged.! In the latter case, the patient's response 


to lipotropic therapy may so favorably 
influence the syndrome that insulin re- 


Two-Sided Etiologic Picture quirements are sharply reduced.! 
Liver disease is generally secondary to @ In Every Case... 
diabetes . . . but sometimes liver dysfunc- Fhe cardinal rule of lipotropic therapy is 
tionmayaggravatethediabeticsyndrome.! to give enough, long enough. 


With Syrup WYCHOL It Is Easy 


© To give enough—because WycHOL is potent. One tablespoonful supplies 3 Gm. choline 
base plus 0.45 Gm. inositol. 


@ To maintain therapy—because WycCHoL has an appealing fruit-like flavor. 
(It should be noted that each tablespoonful Syrup WycHoL supplies 6.75 Gm. sucrose) 


1. Leevy, C.M., Ryan, C.M., and Fineberg, J.C.: Am. J. Med. &:290, 1950. 

2. Pomeranze, J., and Levine, V.: Rev. Gastroenterol. /6:771, 1949. 

3. Feich, W.C., and Dotti, L.B.: Proc. Soc. Exper. Biol. & Med. 72:376, 1949. 
4. Dietrich, H.W.: South. M. J. 43:743, 1950. 


SUPPLIED: Syrup Wycno , bottles of 1 pint « Capsules WycHo1, bottles of 100 and 1000—convenient 
for maintaining therapy away from home. 


Choline and Inositol Wyeth 


Wyeth Incorporated + Philadelphia 2, Pa. 
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MODERN 
THERAPEUTICS 


Postpartum Plasma in 
Rheumatoid Arthritis 

Pooled Postpartum plasma was ad- 
ministered intravenously in doses of 250 
cc. once a week to 8 patients with severe 
rheumatoid arthritis. A gradual and sus- 
tained remission of symptoms occurred 
with the first improvement usually evi- 
dent between the 4th and 6th treatment. 
Upon cessation of therapy a return of 
symptoms required from 6 weeks to 12 
months. In general the return of symp- 
toms was slow and they did not reach 
the former degree of severity. Resumption 
of therapy with postpartum plasma was 
always effective when there was a recur- 
rence of symptoms. The patients experi- 
enced an improved sense of well-being, 
a better appetite, increased vigor, strength, 
and amelioration of joint pain and 
swelling. Associated with the clinical im- 
provement there was a return to normal 
of the serum albumin, globulin, and hemo- 
globin but, there was no relationship be- 
tween the sedimentation rate and the 
clinical improvement. 

Granirer concluded in J.4.M.A. [146: 
995 (July 14, 1951)] that, although this 
series was small and further study will 
be necessary, it would appear that pooled 
postpartum plasma is an effective thera- 
peutic agent for the treatment of rheu- 
matoid arthritis. Administration of the 
plasma over a prolonged period of time 
was well tolerated; unlike ACTH or 
cortisone, plasma had no side effects; 
the results obtained, on the whole were 
as dramatic as those recorded for ACTH 
or cortisone; and a supply is readily avail- 
able at a relatively low cost. 
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Procaine Penicillin Blood Levels 
With and Without Benemid 

The oral administration of 0.5 Gm. 
of Benemid (p-dipropylsulfamylbenzoic 
acid) every 6 hours for 24 hours before 
the oral administration of procaine peni- 
cillin increased the average maximum 
blood levels from approximately 0.5 to 
1.3 units per cc. Varying results were ob- 
tained with this dosage but it was found 
that a dose of 1 Gm. every 6 hours pro- 
duced consistent increase in the penicillin 
blood levels. Walker and Hunter reported, 
in Lancet [261:104 (July 21, 1951) ], that 
no nausea or vomiting was produced by 
Benemid. Some patients took the drug 
continuously for up to 42 days without 
evidence of renal damage. 


Antagonism of Sulfadiazine 
to Penicillin 


In vitro studies with Klebsiella pneu- 
moniae showed that sulfadiazine inter- 
feres with the bactericidal action of 
penicillin at the time of maximum sulfa- 
diazine action, 6 to 10 hours of incuba- 
tion. No interference occurred with con- 
centrations of penicillin so rapidly 
bactericidal that no organisms survived 
beyond 6 hours. However, it was pointed 
out by Gunnison et al. in Antibiotics & 
Chemotherapy [1:259 (July 1951)] that 
it was found that the two agents together 
were more apt to kill all exposed bac- 
teria, eventually, but at a slower rate than 
penicillin alone. 

There was no interference with the 
therapeutic effect of penicillin in mice in- 
fected with Staphylococcus pyogenes when 
sulfadiazine was administered concur- 
rently or up to 2 hours before the peni- 
cillin. However, there was marked an- 
tagonism when sulfadiazine was given 5 
to 7 hours prior to penicillin. Penicillin 
alone cured 95 to 100 per cent of the 
animals but only 20 to 40 per cent sur- 
vived when both drugs were given under 
the latter conditions. 

—Continued on page 72a 
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abolishing pain 
restoring useful function 
promoting optimal well-being 


The DARTHRONOL systemic 
rehabilitation program has been mace 
specifically designed to accomplish 

these benefits even in advanced stages Sa 
of arthritis—where many patients 
consider themselves incurable. 


The DARTHRONOL formula combines the antiarthritic action of adequate 
dosage of vitamin D with balanced proportions of 8 other vitamins which 
facilitate beneficial response in the treatment of chronic arthritis by correct- 
ing systemic disturbances and promoting metabolic efficiency. 


Darthronol 


Each Capsule Contains: 
Vena . ... 50,000 USP Units 
... 5,000 USP Units 
. 75 mg. 
Vitamin B,......... 3 mg. 
Wienmen Be... 0.3 mg. 
Calcium Pantothenate............. 1 mg. 
Mixed Tocopherols (Type IV)... .. 4 mg 
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MODERN THERAPEUTICS 


—Continued from page 70a 


Synergism of Phenolic Compounds 
with Sulfanilamide In Vitro 


Kayser, Besson and Pouchol reported 
on the effects on Escherichia coli in 
vitro of various phenolic compounds alone 
and in combination with sulfanilamide. 
Writing in Compt. rend. Soc. biol. [145: 
423 (March 1951)] through Squibb Abst. 
Bull. [24:651 (July 18, 1951)] the au- 
thors stated that a combination of 0.02 
per cent sulfanilamide and 0.01 per cent 
hydroquinone stopped growth for nearly 
5 days but that when growth began again 
it equaled the growth of the controls 
within 24 hours. 

The combination of 0.02 to 0.5 per 
cent resorcinol and 0.01 to 0.013 per cent 
sulfanilamide produced greater but less 
prolonged bacteriostasis than either alone. 
However, when 0.2 per cent sulfanilamide 
was used in this combination the effect of 
the sulfanilamide was partially reversed. 
When 0.01 to 0.02 per cent sulfanilamide 
and 0.01 to 0.03 per cent phloroglucinol 
was combined bacteriostasis was evident 
for at least 30 hours as compared with 
9 hours for either alone. However, 0.005 
per cent phloroglucinol reversed the effect 
of 0.02 per cent sulfanilamide. Also, the 
inhibitory effect of 0.025 or 0.05 per cent 
sulfanilamide was reversed by the addi- 
tion of 0.02 per cent pyrogallol although 
the combination of 0.01 to 0.02 per cent 
sulfanilamide with 0.005 to 0.05 per cent 
pyrogallol was more bacteriostatic than 
either alone. 


Antihistaminics and Burns 

Antistine (2-(N-benzylanilinomethy]) -2- 
imidazoline) was given orally every 6 
hours for 18 hours in doses of 100 mg. to 
patients with burns and scalds. When 
therapy was started not later than 4 hours 
after injury there was relief or disap- 
pearance of pain within a few hours, 
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absence of blistering or sepsis and a 
return of the burned areas to normal 
within one week. Milne and Balfour also 
stated in Brit. Med. J. [2: 117 (July 14, 
1951)] that pain decreased or disap- 
peared, the serious discharge dried up 
entirely within 24 hours, and the drying 
and healing times were shortened even 
in those patients in whom blistering had 
already occurred before treatment was 
begun. 


Antibiotics in the Treatment 
of Protozoan Diseases 

Bacitracin, in doses of 60,000 units per 
day, was given to 22 patients with En- 
damoeba histolytica infection for 5 days 
and to 3 patients for 10 days. Eighteen 
were cured and were followed for an 
average of 5 months. Mild side effects 
were observed, notably, gastro-intestinal 
disturbances and transitory skin erup- 
tions. Shookhoff, writing in Bull. N. Y. 
Acad. Med. [27:439 (July 1951)], also 
reported the use of aureomycin in doses 
of about 1 Gm. a day in 24 patients. 
Benefit was obtained by 22 of the pa- 
tients who were followed for an average 
of 4% months. The side effects were 
more distressing than those observed with 
Bacitracin and consisted principally of 
nausea, diarrhea, and anal irritation vary- 
ing from mild itching to severe inflamma- 
tion. Among 6 patients given 4 to 8 
Gm. of terramycin over a period of 4 to 
5 days, 2 receiving 4 Gm. showed E. his- 
tolytica in the stools after treatment. 
Re-treatment with 6 Gm. produced nega- 
tive stools in 1 of these patients. Side 
effects included anal irritation, diarrhea, 
and abdominal distress. 

Benefit was obtained by 3 of 5 pa- 
tients with amebic hepatitis who were 
given aureomycin. One patient with he- 
patitis who was given Bacitracin showed 
negative stools 
symptoms. All of the hepatitis cases not 
benefited were cured with chloroquine. 

—Continued on following page 
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NOW AVAILABLE 


CEREBRAL 


MESENTERIC 


BUERGER'S 


Cacopyne Creates Carpiac Reserve 


It offers more than temporary relief. The 
improvement is sound and takes the 
patient out of the danger zone. 


For intramuscular or intravenous injection. 


Frequency of administration is reduced 
with improvement and gradually with- 
drawn when symptom-free. 


Symptom-free periods of 10 years and 


longer. 


No self-medication ; no known contraindi- 
cations. 


Extraordinary and challenging recoveries 
made when other therapy failed. 
Fer Reprints and Information Address 


RESEARCH MEDICATIONS, INC. 


542 Fifth Avenue, New York 19, N. Y. 
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Intravenous Chloramphenicol 


The commercially available 25 per cent 
solution of chloramphenicol in 50 per 
cent aqueous N, N-dimethylacetamide can 
be administered intravenously, according 
to Schimmel et al. in J. Phila. Gen. Hosp. 
[2:41 (1951)]. The authors found that 
the rapid injection of as much as 4 cc. 
of the undiluted preparation produced no 
fall in blood pressure in human subjects. 
Some patients complained of pain along 
the injected vein and of an extremely 
bitter taste but there were no serious 
side effects in 25 patients given as much 
as 12 cc. A comparison of the adminis- 
tration of 0.5 and 1 Gm. by oral and in- 
travenous routes showed that the biologi- 
cal activity was the same and that plasma 
concentrations were comparable except 
for the initially high level following in- 
travenous administration. 


Sulfonamides in Acute Tonsillitis 


Kighty-two consecutive cases of acute 
tonsillitis were divided into two equal 
parts in a random fashion. The patients 
were treated with strict bed rest, 30 gr. 
potassium citrate every 4 hours, liberal 
fluids, and usual symptomatic treatment. 
In addition, one half of the patients re- 
ceived 0.5 Gm. tablets of sulfatriad every 
4 hours, except during the night, until 
50 tablets were taken. The other half re- 
ceived lactose tablets that were identical 
in appearance, on the same dosage 
schedule. 

Writing in Brit. Med. J. [No. 4702:323 
(1951)], MacDonald and Watson stated 
that they found no difference in the rate 
of recovery between the two groups. How- 
ever, the medical officer in charge was 
able to detect a difference in the patients 
as to their general appearance and as to 
whether the cure was good or poor. Good 

—Continued on page 7ba 
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’Tis a lesson you should heed, 
Try, try, try again. 

If at first you don’t succeed, 
Try, try, try again. 


When other therapies fail in psoriasis, try 

RIASOL. Perseverance with RIASOL succeeds 

in the great majority of cases. A clinical test 

with RIASOL showed 76% of successful results 

| in a series of cases which had failed to respond 
4 to other methods. 


Perseverance with RIASOL is necessary to in- 
sure lasting success. The treatment should be con- 
tinued until the last patch has been cleared away. 
If even a few small areas are left untreated, there ° 
is always the danger of a recurrence. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol 
in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient’s progress. 


Ethically promoted RIASOL is supplied in 4 
and 8 fid. oz. bottles, at pharmacies or direct. 


MAIL COUPON TODAY — TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., 
Detroit 27, Mich. 


After Use of Riasol 


Please send me professional literature and generous clinical package of RIASOL 
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appearance of-the patient and good cures 
were significantly associated to a higher 
degree with the use of the sulfonamide 
combination. However, the authors con- 
cluded that the routine administration of 
sulfonamides to patients with acute ton- 
sillitis is not warranted on the basis of 
the results obtained in this study. 


Use of Dromoran Hydrobromide 
For Preoperative Medication 


Dromoran, a new, synthetic, morphine- 
like analgesic, was used for preoperative 
medication in 986 adults and 514 chil- 
dren. The drug was given subcutaneously 
with atropine sulfate or scopolamine 60 
te 90 minutes before the induction of 
anesthesia. Patients scheduled for emerg- 
ency procedures received the premedica- 


Drs. V. K. Stoelting, R. A. Theye, and 
J. P. Graf reported in Anesthesiology 
[12:225-229 (March, 1951)] that results 
with 1500 cases were gratifying. Dromoran 
was satisfactory for preoperative medica- 
tion in 1402 patients. According to the 
authors, “these patients were mentally at 
ease and without pain or anxiety before 
induction of anesthesia. They appeared 
drowsy but responded readily to all ques- 
tions and commands. Euphoria was not 
evident. Patients who received the drug 
did not complain of any unusual sensa- 
tions or nausea or vomiting. Periods of 
hallucinations and disorientation were not 
observed. There were no complications 
attributable to the premedication in this 
group, either during the induction and 
maintenance of anesthesia or in the post- 
operative period. No untoward effects 
were noted in any of the patients receiv- 
ing the drug intravenously.” 

Most of the unsatisfactory results with 
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“it is hypothesized that the levels of 
serum cholester# and serom phospho- 
lipid:: are less -importan’, in cor nary 
artery disease than is the ratio of cho- 
lestero! and phospholipids.” 


.cthe lipotrople agent choline 
effective in sizaificantly reducing thre 
mortality rai 4 dae to \ecut coremory 
patients with 
praved coronery 


The new metgbelie concept of atherosclerosis emphasizes the importance of oor. 
recting the impaired metabolism of both fat and oxygen in this disease.” 
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Dromoran in 98 patients were due to errors 
in dosage or the time of administration. 
The authors state that “this is not sur- 
prising in view of the fact that to the best 
of our knowledge this is the first report on 
the use of dromoran hydrobromide for 
preoperative medication.” 


Treatment of the Menopcuse 
Symptoms with Androgen- 
Estrogen 

In a study using 4 tablets identical in 
appearance Glass and Shapiro found that 
a combination of estrogen and androgen 
was more effective in treating the symp- 
toms of the menopause than either the 
androgen or the estrogen separately. One 
tablet contained 0.25 mg. diethylstil- 
bestrol, another 5 mg. methyl testosterone, 
another 0.25 mg’ and 5 mg., respectively, 


and a fourth was a placebo. The tablets 
were used on the patients in various se- 
quence with the placebo used between to 
eliminate lag effect and verification was 
established by retrial. None of the clini- 
cal investigators knew the contents of the 
tablets except the placebo. 

Writing in GP [3:39 (1951)] the au- 
thors stated that the range of dosage for 
saturation during the first 14 to 21 days 
was 5 to 10 mg. methyl testosterone and 
0.5 to 1.0 mg. diethylstilbestrol. During 
maintenance the daily dosage ranged 
from 2.5 to 5.0 mg. methyl testosterone 
and 0.25 to 0.5 mg. diethylstilbestrol. 
They found that subjective data such as 
relief from flushes, sweats, nervousness, 
palpitation, and arthralgias was more 
sensitive as an indication of improvement 
than the objective finding of changes in 
vaginal cytology. 

The authors found that 72.8 per cent 
of the 92 patients studied preferred the 
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lil., and A. R. Rosanova, Clinical Instructor, Univers 
of Illinois Medical School, Chicago, Ill. 
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ized examination of the various anatomic systems, It can be recommended as an excellent 
handbook for the senior medical student, intern, and practitioner as a reminder of the 
essentials of medical practice.""—Journal of the American Medical Association 
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Contents of this Concise HOSPITAL 


Other Reviews 
ie STAFF AND OFFICE MANUAL “HOSPITAL STAFF AND OFFICE MANUAL 
Hospital Technics Surgery reference shelf.” HOSPITAL MANAGEMENT 
atory Procedures Urology “By far the best arranged and. most readi 
‘echnic Obstetrics 
rome Pediatrics practice, of A 
Materia Medica Orthopedics MEDICAL JOURNAL 
Sulfenamide & Antibiotic Dermatology “The purpose of the book Is to bridges the thee- 
Thera Ophthalmol retical - and 
ogy publishers 
Physical Medicine Neurology salt & seed source of reminders on most 
ability ‘ol the authors.” MEDICAL Times: 


SEND NO MONEY — Mail Coupon 
Now For FREE 7 Day Examination 


Just fill In coupon and mall. Pay postman nothing. Read 
HOSPITAL STAFF AND OFFICE MANUAL for 7 days. If 
convinced of the value of this book send only $4.95; 
otherwise return book and owe nothing. 


Romaine Pierson Publishers, Inc. 
676 Northern Boulevard 
Great Neck, Long Island, N. Y. 


} 
STAFF 
7 DAY 
TRIAL 
aosa 
| 
— | 
old, 
@ 
| 
676 Northern Boulevard ‘a 
send me the new Hospitel Staf and Office 
send $4.95 plus postage ( 
or money order). 
save: payment now or money 


MODERN THERAPEUTICS 


—Continued from page 78a 


combined therapy. The improved com- 
fort to the patient, the inherent simplicity, 
and the clinical responses to this com- 
bined therapy were so gratifying that they 
now recommend such treatment in the 
management of the menopausal syndrome. 


Nisentil for Obstetrical Analgesia 
Nisentil, a new, synthetic narcotic was 
used for obstetrical analgesia in 1,000 pa- 
tients during labor. LaForge, writing in 
the New York State Journal of Medicine 
[51:835 (August 1, 1951)], reports that 
“Nisentil is an improvement over any an- 
algesic drug heretofore available, and, 
while it does not make labor a painless 
process, it alleviates pain to an extent 
greater than that obtained with any drugs 
we have previously used in obstetrics.” 
Doses of 40 to 80 mg. of Nisentil, de- 
pending upon the mother’s weight, were 
administered subcutaneously. Hyoscine in 


doses of 1/200 to 1/150 gr. was used as 
adjuvant to increase somnolence and am- 
nesia. 

The analgesic effect of Nisentil was 
rapid, beginning usually within five min- 
utes and persisting for about two hours. 
Patients questioned two or three days 
postpartum were generally enthusiastic 
over the pain relief during labor. 

Twelve women complained of slight 
dizziness, one of disorientation, another 
of urticaria and a third of lightheaded- 
ness. 

In the infants, respiration was spon- 
taneous in 80%, slightly depressed in 
18%, and moderately to markedly de- 
pressed in 2%. 


Collagen Diseases Treated with 
Cinchoninic Acid Derivative 

A cinchoninic acid derivative, 3- 
hydroxy -2-phenylcinchoninic acid, was 


’ given orally to 4 patients with rheumatic 


fever, 2 with polyarteritis nodosa, 3 with 
scleroderma, and to 3 with lupus erythe- 
matosus. Doses of 20 mg. per Kg. of 


Regulate cardiac output...more precisely 
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reactions are rare. 


digitaline 


consult 


ge 


nativelle 


Chief active principle* of digitalis purpurea (digitoxin) 
*not an adventitious mixture of glycosides 


Send for brochure," Modern Digitalis Therapy” 
Varick Pharmacal Co., Inc. (Div. of E. Fougera & Co. Inc.) 75 Varick St., N.Y. 


MEDICAL TIMES 


— 
‘ 
‘ 
: } 
| 
¥ 
Ags of 
\" 
+ 
2 
3 | 
ty \ 
4 
f le 
<4 
| 
| 
= 
al 
: 


body weight were given daily for seven | 


days in seven cases and for 2 to 3 weeks 
in the others. 

Rennie, Milne, and Sommerville re- 
ported in Brit. Med. J. (No. 4703:383 
(Feb. 24, 1951) ] that all 4 of the patients 
with rheumatic fever showed rapid im- 
provement. Although 2 relapsed a second 
course gave relief from fever and joint 
pains. One of the patients with poly- 
arteritis nodosa and all 3 of the patients 
with scleroderma showed improvement. 
However, 2 of the latter relapsed. The 
authors were particularly pleased with 
the improvement in the scleroderma cases 
since most therapeutic agents are so in- 
effective against this condition. Little im- 
provement was noted in the patients with 
lupus erythematdsus. 

The only side effects were vomiting in 
3 and diarrhea in 4 but these effects were 
not sufficiently severe to require with- 
drawal of therapy. 


Synthetic Anti-Malarials in the 
Treatment of Malaria 


A group of 245 African school children 
with an average age of 7.6 years and 
naturally infected with malaria, mostly 
Plasmodium falciparum, were given a 
single dose of 0.3 Gm. chlorguanide, 0.3 
Gm: quinacrine, or 0.3 Gm. chloroquine 
(0.5 Gm. of the diphosphate); or they 
were given total doses of 2.5 Gm. chlor- 
guanide in 5 days, 1.4 Gm. quinacrine in 
5 days, or 0.75 Gm. chloroquine (1.25 
Gm. of the diphosphate) in 3 days. Some 
of the children were left untreated as 
controls, 

Bruce-Chwatt reported in Trans. Roy. 
Soc. Trop. Med. Hyg. [44:563 (1951) ] 
that the children were observed for more 
than 2 months and that none of the drugs 
had any significant effect on the spleen 
rate or on the average spleen index in 


single doses. However, the spleen rate! 
was reduced by half by the end of treat- 
ment in those receiving the regimens. 


—Continued on following page 
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| The response was most marked in the 


chloroquine and quinacrine groups and 


| was slower in the chlorguanide group. 


Resistance of the parasites to treatment 
was most evident in the chlorguanide 
group and not evident in the chloroquine 
group. The presumed relapse rate of P. 
falciparum infections 2 months after 
chlorguanide treatment was 25 per cent 
higher than after quinacrine or chloro- 
quine. 


Vitamin K in Bacillary Dysentery 


The oral administration of vitamin K 
in doses of 10 mg. every two hours for 


| two days resulted in cures in all of the 


patients in the series on the first day of 
treatment. The rate of cure was an im- 
provement over treatment with vitamin 
K by intramuscular injection, which 
had no effect on the disease, and 
over oral administration of vitamin 
K combined with bile salts, which re- 
sulted in cures in three days. Krause 
suggested in Hospital, Rio de Janeiro 
[39:361 (Mar. 1951)] through J.4.M.A. 
[146:1079 (July 14, 1951)] that (1) 
vitamin K_ kills Shigella dysenteriae or 
(2) bacilli of the coli group lose the 
capacity of producing vitamin K and that 
this loss results in decreased resistance 
of the host to S. dysenteriae or increased 


| virulence of the organism. 


Use of Bacitracin in Dermatology 


Superficial pyodermas in 75 patients 
were treated topically with a petrolatum 
base ointment containing 500 units of 
Bacitracin per Gm. or with wet dreessings 
of a solution containing 500 units of the 
antibiotic per cc. Forty-six of the patients 
were completely cured and 27 were im- 


| proved within a period of 3 days to 3 
| weeks. Other skin diseases healed with 
_ this topical therapy, according to Fin- 
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nerty in New England J. Med. [245:14 
(July 5, 1951)], were a deep ischiorectal 
abscess, recurrent boils, an ulcer of the 
buttock, secondary infection associated 
with psoriasis, and secondary infections 
associated with varicose or traumatic ul- 
cers. The author also stated that highly 
resistant acrodermatitis continue and im- 
petigo rodens yielded to this treatment. 


Salicylazosulfapyridine in 
Rheumatoid ritis 

Thirty patients with rheumatoid arth- 
ritis were treated with salicylazosulfapyri- 
dine for a period of 2 months to one year. 
Fourteen of these patients showed a relief 
of symptoms. Seven of those improved had 
not been improved previously by gold 
therapy and four had had toxic reactions 
to gold. Fourteen patients experienced no 


not become worse. Only one patient 
showed an extension of disease to joints 
not formerly involved, during the course 
of treatment. These results were different 
than those obtained by British workers in 
20 patients with rheumatoid arthritis for 
the latter reported no benefit. Kuzell and 
Gardner, writing in California Med. (15: 
476 (1950) ], stated that their results may 
have been better because they employed a 
smaller dosage over a longer period of 
time. 

Toxicity studies on rats and mice 
showed minimal changes, notably in body 
weight and in leucocyte count. 

The fact that gold preparations and the 
sulfonamides have a similar but lesser 
effect than the hormones currently in use 
in rheumatoid arthritis warrants further 
study of these compounds, according to 


relief of symptoms but their condition did the authors. 
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“AND NOTES 


Korean Wounded Has Better 
Chance Than Victim of 
Civilian Accident 

A wounded member of the United Na- 
tions in Korea entering a military hospital 
has a better chance of survival than a 
civilian accident victim who is taken to 
a large municipal hospital. 

This is the opinion of Major General 
Edgar Erskine Hume, chief medical of- 
ficer of the United Nations Forces in 
Korea. 

Writing in a recent issue of the Journal 
of the American Medical Association, 
General Hume said deaths among hos- 


pitalized service men in Korea have run 
at about half of the record low rate in 
World War Il. In that war, about 955 out 
of every 1,000 men brought to a military 
hospital lived, whereas the Korean sur- 
vival rate has risen to 975, he said. 

“Municipal hospitals in large cities, 
those that care for the victims of ordinary 
accidents due to traffic, industry and the 
like, can hardly match these figures,” 
he added. 

“One must see the smoothness with 
which this united medical service func- 
tions to believe it possible,” General 
Hume said. “We make no distinction in 
our hospitals as te the nationality, race, 
rank or religion of our patients. They 
are separated solely on the basis of their 
clinical condition. Not once has there 
been any difficulty or complaint regarding 
this policy. No physician, civil or military, 
can be other than satisfied to see a gen- 

—Continued on page 86a 
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man beside a Filipino, or a Negro in a 
bed adjoining that of a man of some 
other race. We hold that nowhere is the 
spirit animating the United Nations more 
When requested, we provide 
special food for those whose dietary rules 
or national usage specifies a particular 
diet. And even this has caused us but 
small difficulty. 

“The manner in which our blood bank 
functions is a splendid example of the 
good consequences of good cooperation. 
While we regularly receive the bulk of 
our blood stocks by airplane from the 
United States, all and sundry people in 
Tokyo and other Japanese centers con- 
tribute their blood generously. The 
American Red Cross has effectively at- 
tended to much of the administrative de- 
tail in all this. 

“There have been many military medi- 
cal advances growing out of our experi- 
ence in Korea. We have found that the 
helicopter is a wondrous saver of lives. 
These aircraft are attached to mobile 
army surgical hospitals, our most for- 
ward hospital units, in which women 
nurses are on duty. Upon call from the 
aid stations in the area of actual combat, 
the helicopter is sent forthwith to bring 
back the wounded man. Thus, in a matter 
of minutes rather than hours the patient 
is brought into a hospital where he may 
receive operative care. I have repeatedly 
decorated men in a hospital within one 
hour from the moment they were 
wounded. 

“Other air evacuation methods have 
likewise been developed to a new high 
point of efficiency. Small airplanes trans- 
port patients to airfields where they can 
be placed upon larger craft. Agonizing 
rides over the terrible roads, cut to pieces 
by artillery and by heavy use, are there- 
by avoided, though there are tactical situ- 
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ations when no other transportation can 

be employed. We use large motor ambu- 

lances, accommodating a dozen or more 

patients. Some of these ambulances have 
auxiliary metal wheels which can be 
lowered so that the vehicle may run 

‘on railway tracks. We have splendidly 
equipped hospital trains with every mod- 
ern facility that carry patients from 
point to point in Korea where such mode 
of travel is indicated. 

“Never before has there been a war 
in which the wounded could be so speed- 
ily and effectively removed from the em- 
battled country and taken to a land not 
at war.” 

General Hume said that while other 
nations have sent small medical groups 
along with their contingents, the medical 
service is dependent largely upon Ameri- 
can personnel. 

He also reported that disease, which 
once killed more soldiers than bullets, 


has been checked among the United Na- 
tions forces. This is not the situation 
among the enemy soldiers where a heavy 
death toll has been attributed to epi- 
demics. 

He said one of the few good features 
of this campaign is the opportunity for 
medical research, adding: 

“Studies which in times of peace would 
require years may be completed in a 
matter of months, such being the tempo 
of the conflict. Much is quickly learned 
in clinical practice, also, in the fierce light 
of battle. All this is of great importance 
to youthful physicians drawn into the 
military service from peacetime profes- 
sional pursuits of civil life. They have 
a wealth of clinical material and un- 
rivaled opportunity to learn, and so when 
they return to their hospitals and other 
functions at home they will find them- 


selves better qualified.” 


—Continued on following page 


. supplying therapeutic quantities of sodium 
ascorbate to potentiate the effectiveness of a 
classical antiasthmatic combination. Minimum 
dosage provides prompt and prolonged sympto- 
matic relief, establishing a pronounced sense of 
euphoria with reduced secretion and marked 
increases in aveolar and bronchiole function. 
Write for literature and professional sample. 


BOSTON 34, MASS. U.S.A. 
EST. 1883 
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HAY FEVER 


CHRONIC BRONCHITIS 
ASSOCIATED ALLERGIC DISORDERS 


4 
f 
| CAPSULES 
18 or. 
i SOLD THROUGH 
WHOLESALE DRUGGISTS 
87a 


Patient Comfort 
is Prompt 


Prompt, Continued Control of Pain is one 
reason it's “FOILLE First in First Aid” in 
treotment of BURNS, MINOR WOUNDS, 
LACERATIONS, ABRASIONS . . . 
in offices, clinics, hospitals. 
CARBISULPHOIL COMPANY 


3108-14 SWISS AVE. e DALLAS, TEXAS 


ANTISEPTIC — ANALGESIC 


YOu RE 

TO 
SAMPLES AND © 


EMULSION — OINTMENT 


ISO-PAR 


(coparaffinate) 


OINTMENT 


ANTIPRURITIC ~FUNGICIDAL 


Indicated in the treatment of 


PRURITUS ANI and VULVAE 


DRIVER, J. R., COLE, H. N., and 
COLE, H. N., JR. 


Archives of Dermatology and Syphilology, 
February, 1949: 243-245 


Samples and literature on request 


Medical Chemicals. Inc. 


406 EB. WATER ST., BALTIMORE 2, MD. 


NEWS AND NOTES 


—Continued from preceding page 


New, Potent Curare Antagonist 


A new, potent curare antagonist which 
acts within one-half to one minute—Ten- 
silon Chloride ‘Roche’—has recently been 
announced by Hoffmann-La Roche Inc. 
Tensilon is useful whenever a curare an- 
tagonist is needed either to terminate the 
action of curare when no longer required 
or to counteract overdosage. It is par- 
ticularly valuable in abdominal and pelvic 
surgery, in endoscopy, in shock therapy, 
in patients whose muscle spasm is treated 
with curare, and in other conditions in 
which curare is used. Tensilon is also 
a potent antagonist for d-tubocurarine, 
Flaxedil and dimethyl-tubocurarine (Me- 
tubine or Mecostrin). It is, however, in- 
effective against Syncurine and Mytolon. 
Administered by intravenous injection in 
10-mg (l-cc) doses, Tensilon is available 
in 10-cc multiple-dose vials, 10 mg per 
ec. Chemically, Tensilon Chloride is (3- 
hydroxy-phenyl) dimethylethyl ammoni- 
um chloride. 


Report Two Cases of Medical 
Rarity—Rupture of Infant's 
Stomach 


Two cases of a rarity in medical history 
—the rupture of the stomach of a new- 
born—were reported in a recent issue of 
the Journal of the American Medical 
Association. 

With only 20 instances to be found in 
medical literature, two cases were treated 
in the Trull Hospital, Biddeford, Me., 
within a space of less than three months. 
Surgery saved the life of one baby, but 
the other died. 

The cases were announced by ~ Drs. 
Maurice Ross, Paul Stanley Hill. Jr.. and 
Carl M. Haas of Saco, Me., all on the 
staff of the hospital. 

The first was a boy, born February 17, 
1950, after a normal pregnancy and un- 
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complicated delivery. Four days later, the 
child’s abdomen became distended so 
that it was “as tight as a drum.” An 
x-ray revealed a large amount of gas in 
the peritoneal cavity. Puncture with a 
20-gage needle released large amounts of 
gas under increased pressure. Respiration 
improved but despite further treatment, 
the infant died that day. An autopsy dis- 
closed a stomach perforation. 

On May 6, 1950, twins—a boy and a 
girl—were born in the hospital. The boy 
was sluggish immediately after delivery, 
but soon appeared to be well. Normal 
findings were reported two days later. On 
the third day, a distended abdomen de- 
veloped. An x-ray presented a picture 
similar to that seen in the earlier case. 
Surgery resulted in the release of air 
under pressure and revealed a rupture 
of the stomach wall. The child withstood 


the operation well and was released from 
the hospital on June 5. When examined 
on March 3, 1951, “he was in excellent 
health,” the report said. 

“The second case is of special interest 
because the patient had a congenital de- 
fect in the musculature of his stomach 
and, as a careful search of the literature 
has not revealed any reports of survival 
from this condition, is believed to be the 
first one reported to have survived rupture 
of the stomach in the neonatal period.” 
the doctors said. 


indiscriminate Use of 
Aspirin May Affect Blood 


Serious effects may result from the in- 
discriminate use of such salicylates as 
aspirin, according to a report in a recent 
issue of the Journal of the A.M.A. 


—Concluded on following page 
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@ relieves pain promptly 
@ helps abolish muscle spasm 

@ minimizes postural deformities 

@ increases ease and range of motion 

@ allays concomitant gastro-intestinal distre 


125 mg. (2 


so the rheumatic patient 


prescribe safe, non-toxic 
MEPHOSAL in stiff neck, night 
cramps, sacroiliac pains, low back 
Matyi Bromide nain, sciatica, rheumatoid and osteo- 


arthritis, etc. 


me CROOKES LABORATORIES, INC. 
305 EAST 45 ST., NEW YORK, N.Y. 


L 
may move, walk and live in 
PAIN, greater comfort 
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NEWS AND NOTES 


—Concluded from preceding page 


The case of a 74-year-old man who 
experienced eight years of continuous in- 
testinal bleeding as the result of pro- 
longed use of aspirin was reported by 
Drs. Walter Modell and Russel Patterson 
of the department of pharmacology and 
surgery, Cornell University Medical Col- 
lege, New York. 

“Serious toxic reactions to the salicyl- 
ates are rare in relation to the widespread 
use of this group of drugs,” the report 
stated. “In the present case it was possi- 
ble to establish a causal relationship be- 
tween prolonged intestinal bleeding and 
the taking of acetylsalicylic acid.” 

The patient, according to the report, 
suffered from weakness, anemia and a 
decrease in the number of colorless blood 
corpuscles which are believed to aid in 
the clotting of the blood. 

The symptoms disappeared with the 
discontinuance of the use of aspirin. 
However, the doctors pointed out, they 


were unable to determine positively the 
connection between the taking of the 
aspirin and the reduction of the number 
of colorless blood corpuscles. 


Grants to Chicago Medical School 


The Chicago Medical School has re- 
ceived research grants totaling $18,000. 

Eli Lilly has granted $6,000 for dia- 
betes research. The program will be un- 
der the direction of Dr. Piero P. Foa. 

The Chicago Heart Association gave 
grants of $2,000 and $6,800 for work to 
be carried out under the direction of Dr. 
Aldo A. Luisada, and $4,000 for research 
to be directed by Dr. George J. Scheff. 


Doctor's Orchestra Reorganized 


The Brooklyn Doctors’ Symphony Or- 
chestra has recently been reorganized. 
Rehearsals will be held on Wednesday 
evenings at 8:30 P.M. at Brooklyn State 
Hospital. 

All members of the medical, dental 
and allied professions are cordially in- 
vited. 


POTENT ANESTHESIA 
in Itching and Surface Pain 


Via 2 0% Dissolved 


Benzocaine 
Prompt relief in H rrhoids, Ecze- 
mas, Pruritus, Der- 
matoses, Post-Episiotomies, Exan- 


..- indicated in the treatment o 
RHEUMATOID ARTHRITIS ANTERIO 
TRAUMATIC NEUROMUS- 


DURST & 
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ee The Alkalol Compeny, Taunton 28, Mass. and %-Ib. jars. Topical Anesthetic Ointment i 
el AMERICAINE, INC., 1316-T Sherman Ave., Evanston, Ill. | 
sg IN NEUROMUSCULAR DYSFUNCTION in 
CULAR DYSFUNCTION ¢ BURSITIS MYAS- SAMPLES ON REQUEST 
THENIA GRAVIS TRAUMATIC SCIATICA 


CLASSIFIED ADVERTISEMENTS 


Advertisements under the headings listed are ana 
lished without charge for those physicians whose 
names appear on the MEDICAL TIMES mailing 
list of selected general practitioners. To all others 
the rate is $3.50 per insertion for 30 words or less; 
additional words 10c each. 


WANTED FOR SALE 
Assistants Books 
Physicians Equipment 
Locations Practices 
Equipment FOR RENT 
Books MISCELLANEOUS 


CLASSIFIED ADVERTISING FORMS CLOSE 
15th of PRECEDING MONTH. If Box Number 
is desired all mgt will be forwarded a 
Classified Dept.. MEDICAL TIMES, 676 North- 
ern Boulevard, Neck, L. I., N. ¥. 


WANTED (Physicians, Assistants, etc.) 


LABORATORY technician and receptionist wanted, 
a Rochelle, New York. Box 10A100, Medical 
imes. 


INTERNIST or Pediatrician wanted as busy Gen- 
eral Surgeon's Associate. Oklahoma. Box 10A102, 
Medical Times. 


TWO NURSES wanted—general duty—18 bed hos- 
~ Dr. Porter’s Hospital, Glenwood Springs, 
olorado). 


HIGHLY POTENT 
MUSCLE EXTRACT 


PERIPHERAL VASCULAR DISEASE 
ANGINA PECTORIS 


CARNACTON provides dependable vasodila- 
tor and depressor benefits to help establish 
collateral circulation and promote improved 
cardiovascular tone and vitality. Made ex- 
clusively from biologically tested, highly 
vascularized, non-fatigued diaphragmatic 
muscle. Highly potent with a high metabolic 
rate . . . for uniformly effective therapeutic 
action. 

Ampuls of 1 cc. and 2 cc. (for injection) —~ 
boxes of 12 and 50; vials of 30 cc. (oral use). 


WRITE for detailed literature, Dept. MT 


CAVENDISH PHARMACEUTICAL CORP. 


25 WEST BROADWAY, NEW YORK 7,N_Y. 


GERESAL PRACTICE assistant wanted. Contact 
. E. Nutting, M.D., Glenwood Springs, Colorado. 


LAB, TECHNICIAN for doctor’s office wanted. 
Routine lab. work and assist doctor. California. 
Box 10A104, Medical Times. 


REGISTERED NURSE wanted for doctor’s office. 
California. Box 10A111, Medical Times. 


GENERAL PRACTITIONER wanted. Share the 
expenses of an office in Suburban SW Portland, 
Oregon. Box 10A105, Medical Times. 


EAR, NOSE AND THROAT man, who has some 
knowledge of eye work and refraction, wanted. 
Oklahoma. Box 10A106, Medical Times. 


LABORATORY technician wanted. Routine lab. 
work, no typi af nor bookkeeping. Sapulpa, Okla. 
Box 10A107, Medical Times. 


REGISTERED LAB. and x-ray technician wanted. 
Must be good. Forty-four hour week, plus split call 
duty. Salary (no maintenance)— 360 per month; 
with other qualifications—up to $400 per month. 
Write, Langdon Clinic and Hospital, 2236 Bessemer 
Road, 5 Ponts West, Birmingham, Ala. 


LAB. TECHNICIAN for medical doctor wanted. 
Permanent. Nebraska. Salary open. Box 10A109, 
Medical Times. 


OFFICE NURSE, who is capable of ‘a ste- 
aqgeagny, wanted. Idaho. Box 10A110, Medical 
Imes. 


HEALTH REASONS CREATE opening for two 
doctors wishing general practice together, lower 
N. Y. State country town. Potential group. Mod- 
ern 10 room office and beautiful commodious home 
(also suitable sanitarium, small hospital). Terms 
a Will introduce. Box 11A112, Medical 
imes. 
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PERTUSSIN 


COUGHS. 


not due to organic disease 
Relieves dryness by stimulating 
tracheobronchial glands. 


@ Facilitates expulsion of viscid or in- 
fectious mucus. 


Exerts soothing sedative effect on 
irritated membranes. 


Entirely free from harmful ingre- 
dients! 


Samples on request 
SEECK & KADE, inc., New York 13, N.Y. 
Sia 
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FOR THE 
BEST VACATION 
YOU HAVE EVER HAD 


ARR MORE 


WHERE YOU WANT 
TO STAY LONGER 


ON THE BEACH 
150 feet from the ocean 
IN BEAUTIFUL FT. LAUDERDALE 


FLORIDA 


@ Rooms and Bath 
(1 Bedroom Apartments) 
@ 4!/2 Rooms and 2 Baths 
2 Bedroom Apartments) 
@ De-Luxe Hotel Rooms 


Tarrymore is in the newest and finest section of 
Ft. Lauderdale and is reserved for a selected 
clientele consisting mostly of professional men. 
Tarrymore is NEW and is considered among the 
very finest but the rates are definitely within 
YOUR means. We will send you all the facts, 
including prices, and the most unusual brochure 

have ever seen if you will write to: Milton A. 

ke, resident manager, 3/15 Terramar Street, 
Ft. Lauderdale, Florida. 


FORT LAUDERDALE, FLORIDA 
“The Venice of America” 


Furnished island home, water on both sides, 

good dockage, convenient to beach, three 

bedrooms, each with twin beds, living room, 

dining room, kitchen. Most rooms panelled 

in pecky cypress. References exchanged. 
Box F, L. Medical Times 

676 Northern Bivd. Great Neck, L. I., N. Y. 


MEDICAL ASSISTANT wanted. Neat appearing, 
pleasing poreanaliny. Knowledge of BMR, EKG. 
Salary open, 4% day week. Flushing, New York. 
Send qualifications Le interview to: Box 10A108, 
Medical Times. 


WANTED (Locations, Positions) 


ASSOCIATION or assistantship with busy surgeon 
or general practitioner who does a lot of surgery 
wanted by 37 year old G.P. Group iv _ military 
status. Will also consider group practice. Box 
11C20, Medical Times. 


un 


Times, 


FOR RENT 


HOUSE, OFFICE, fully equipped with x-ray and 
Hamilton furniture. Twelve years established prac- 
tice. Will sell equipment. Leaving to specialize. 
Will not return to office. Florida. Box 11R36, Medi- 
cal Times. 


FOR SALE (Practices) 


ACTIVE GENERAL PRACTICE sale. 
Bronx, N.Y.C. Leaving city. Will introduce. Box 
11F37, Medical Times. 


: FOR SALE (Homes, Sanataria) 


HOSPITAL, OFFICE, equipment and home in 
ood farming community in South Texas. Leaving 
i health reasons. No other doctor in community. 
Box 11E23, Medical Times. 


FOR SALE (Equipment) 


FLUOROSCOPE for sale. Excellent condition. 
Reasonable price. N.Y.C. Call Fordham 4-1000, or 
write Box 11G90, Medical Times. 


TO SHARE 


OFFICE to share, fully equipped (x-ray, fluoro- 
scope, BMR, ECG, USW). Central location, Bronx, 
N. Y. (Grand Concourse near Kingsbridge Road). 
Dignified building. Reasonable rental. Call Fordham 
4-1000, or write Box 1185, Medical Times. 


FULLY equipped office in professional bldg. and 
hospital available every morning and afternoon. 
SS Yonkers 3-7797 or write Box 10S4, Medical 
imes, 


OPPORTUNITY for neurologist, ophthalmologist or 
psychiatrist to share new modern office of established 
general practitioner. Rent reasonable. All conveni- 
ences supplied. Telephone Union 7-7790. Office loca- 
tion at 9245 Hudson Blvd. North Bergen, New 
ersey. (Near Nungesser and bus terminals.) Box 
S3, Medical Times. 


APOTHECARY JARS 


Beautiful handmade and painted jars, imported from 
So ogy Wide assortment of styles and sizes. Rich 
colors. Ideal for office decorations, lamp bases, as 
vases, for mantel pieces, as gifts, etc. Limited sup- 
ply, so order now, For complete details write—Box 
11W, Medical Times. 
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Stubborn Trichomoniasis 
Yields To ARGYPULVIS 
In 98% of Cases* 


The fully detergent, demulcent and bacteriostatic 
action of ARG¥ROL makes this adapted form a 
more effective trichomonicidal agent. 

Physician’s Package— Patient’s Package—2- 
7-gram bottle fitting gram capsule for in- 
Holmspray or equiva- _sertion by the patient 
lent powder blower (in (in bottles of 12). 

cartons of 3). * Reich, Button and Nechtow. 


A. C. Barnes Co., New Brunswick, N. J. 
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Are you aware of this superior 


NEW ANTI-RHEUMATIC DRUG? 


40 Canal 13, 


Equipment includes an supervised occu 
Reasonable rates—full jest. 


DR. BARNES SANITARIUM 


Stamford, Conn. 


itarium, recognized by members of the medical 
torte: in the treatment of 
pational department, aiso facilities for 


requ 
F. H. BARNES, M.D. 


Shock Therapy. 
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oe The “hyperkinemic” activity of 
P Baume Bengué goes beneficially deep. 
It enhances blood flow through the 
tissue area in arthritis, myositis, muscle 
sprains, bursitis and arthralgia. As Lange 
and Weiner’ determined by the use 

of thermo-needles, hyperkinemic effect 
may extend to a depth of 2.5 cm. 


Baume Bengué also promotes systemic 
salicylate action. It provides the high 
concentration of 19.7% methyl salicylate 
(as well as 14.4% menthol) in a 
specially prepared lanolin base to 
foster percutaneous absorption. 


Shes. Leeming Gane 155 E. 44th St., NewYork 17,N.Y. 
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to build blood and 
to improve nutrition 


Cytora ‘Organon’ is a complete medication 
specially formulated for the prevention 
and treatment of not only hypochromic 


anemias but also the associated nutritional 
deficiencies which you so frequently 
encounter. Each Cytora tablet contains a 
well-balanced combination of vitamin B,., 
iron, folic acid, liver concentrate, vitamin C, 
and five B-complex factors. Thus you will 
note that Cytora provides in a single 

tablet important factors—including B,.— 
utilized in erythropoiesis plus other dietary 
essentials so often needed by your patients 
with hypochromic anemia and by your 
patients during childhood and later life, 
during post-operative convalescence, and 
during pregnancy. Cytora is available in 
bottles of 100, 250, and 1000 tablets. 


Organon INC. * ORANGE, N. J. 


G) | Organon 
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The distinctive elongated shape of Thalexyl Capsules makes them easy to swallow. 


Simultaneous use of Sulfathalidine. and Hexylresorcinol 
recommended for thorough treatment of 


OMMON URINARY-TRACT INFECTIONS 


Clear, 


” within one week. 


Taacexyi® Capsules contain Sulfathalidine® and hexylresorcinol in a single dosage form— 
provide bacteriostatic and analgesic actions for control of infection and relief of symptoms 
in acute and chronic cystitis, pyelitis, and ureteritis. 

Symptoms are usually brought under control promptly: Pain, burning, and tenesmus 
are relieved. Especially gratifying is the release from the frequent urge to urinate which, 
a apres is sometimes so troublesome as to wake patients several times during 
the night 

THALEXYL is effective against Escherichia coli and various cocci. It usually renders urine 
sterile within one week, but medication should be continued for a total of three weeks 
to ensure against recurrence of infection. 

Recommended dose for adults: 4 capsules three times a day (total daily dose of Sulfathalidine: 
6.0 Gm.; of hexvlresorcinol: 1.2 Gm.). 

Recommended dose for children 6 to 12 years of age: 3 capsules three times a day (total daily 
dose of Sulfathalidine: 4.5 Gm.; of hexylresorcinol: 0.9 Gm.). 

Capsules should be taken after each meal to avoid the possibility of gastric irritation; they 
should be swallowed whole with water. Fluid intake should be restricted, and diuretics 
should be avoided during treatment. Sharp & Dohme, Philadelphia 1, Pa. 
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Capsules Sulfathalidinex and Hexylresorcinol 


